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Possesses New Features -- 
Added Advantages 


Ticonium is the lowest fusing of the chrome alloys. Be- 
cause of its low fusing point, a scientifically controlled 
expanding investment and casting technique can be 
used in its fabrication. Ticonium can be soldered and 
cast to with greater ease. Ticonium can be fabricated 
with cast or wrought clasps of the same basic alloy. 
Ticonium is more Seempatiile when used in the presence 
of dissimilar metals in the mouth. Ticonium clasps are 
highly accurate and retain their fit. They are adjust- 
able and yet resilient. Ticonium is a hard alloy but not 
too hard to compensate for the wear of natural teeth. 
The results of Ticonium are more consistent and made 
so through the employment of special procedures and 
equipment and a definite, mechanized technique. 


Enjoy the great professional satisfaction 
that results from the specification of 
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Campbell Dental Laboratory, 322 Illinois Bldg., Champaign, Il. 
Dental Arts Laboratory, Jefferson Building, Peoria, Ill. 

Melnnes Dental Laboratory, 908 Talcott Building, Rockford, Ill. 
Milton Dental Laboratory, 618-19 Myers Building, Springfield, Ill. 
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In 1895-96 Dr. G. V. Black read his epochal paper “Physical Characters of 
the Human Teeth in Relation to Their Diseases and to Practical Dental Opera- 
tions, together with the Physical Characters of Filling Materials.” He was the 
first to put dental amalgam alloy manufacture and manipulation on a scientific 
plane. He showed how to “balance” the metals of amalgam alloy by counteracting 
the expansion of one against the contraction of another; how to control flow; how 
to “fix” the properties of an alloy by aging or annealing so they would remain 
unchanged for a long time; how to mix and manipulate alloy to produce uniform 
results. 

When Dr. Black offered to teach his methods of making alloy, an S. S. White 
man was the first to enroll and graduate from his course. The result of this train- 
ing was the birth of True Dentalloy in 1900. It was the first “balanced” alloy, the 
first alloy made under scientific control. It became popular immediately wherever 
dentistry was practiced. 

Every investigation made upon dental amalgam by the Federal Bureau of 
Standards has proved the merit of True Dentalloy. It complied with Federal 
Specification No. 356, issued in 1925, which was confirmed by the joint investiga- 
tion on alloys by the Bureau of Standards and A.D.A. Research Associates in 1928. 
It complied with A.D.A. Tentative Specification No. 1, 1929, and Federal Specifica- 
tion UA 451. It was found satisfactory in the third survey on alloys by the Bureau 
of Standards and A.D.A. in 1933, and complies with the present A.D.A. Specifica- 
tion No. 1 for Dental Amalgam alloys, revised January, 1934. 

Our suggestion, True Dentalloy for Fillings that Endure, is therefore more 
than a mere advertising slogan. 

If you have not used True Dentalloy make this your opportunity to do so. 


Specify filings or Cut A, when ordering. 


One Ounce Bottles Five Ounce Bottles 
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10—I oz. Bottles................ Per oz. 1.75 20 ozs. (4-5 oz. Bottles).......... Per oz. 1.65 


Quantity Rates apply to mixed orders 
for | and 5 oz. Bottles and Sigrens. 


THE S. S. WHITE DENTAL MFG. CO. 


55 E. Washington St. Jefferson and Fulton Sts. 
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Walter J. Gonwa, recently elected to the Executive 
Council of the Illinois State Dental Society, was graduated 
by the Chicago College of Dental Surgery in 1915. Dr. 
Gonwa is a member of the Eastern Illinois Dental Society in 
which organization he has held office as president and sec- 
retary. A life member of the state society, he has been 
affiliated with the Membership and Program Committees. 
At present he devotes much of his time to the Procurement 
and Assignment Committee. With such an outstanding 
background it is easy to understand why he has been se- 


lected as a representative on the Council. 
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A State Dental Program’ 


By J. M. Wisan, D.D.S.t 


In this article, Dr. Wisan first outlines in general the 
steps by which programs are initiated and maintained 
in New Jersey. Next, he cites examples of actual pro- 
grams. Lastly, he justifies the procedure by explaining 
the philosophy of the activities; including such topics 
as leadership, role of dental society in educational and 
treatment programs and attitudes of private dentists 
toward public health. 


Although the title of this article is 
rather broad, the words, “a program” 
should be emphasized, since I shall de- 
scribe a plan that has proved fairly 
effective in New Jersey. It will be agreed 
that a program which operates well in 
one state may not be suitable in other 
states. I hope, however, that some of 
the policies and procedures outlined may 
prove to be of use in the efforts to im- 
prove dental conditions. 


Origin of the Proposal 


Initiating Programs.—lIn initiating a 
dental program the suggestion may come 
from any of the following: The state 
dental director or state agency; local un- 
official person or committee of people; a 
local official; or from the dentist or 

*Read before the Assembly on Dental Health Eco- 
nomics, sponsored jointly by the Illinois State Dental 
Society and the Chicago Dental Society, in Chicago, 
November 15, 1944. 


+Dental Director, Department of Health, State of 
New Jersey. 


51 


dental society. Once the movement has 
begun, the Council on Dental Health of 
the particular locality should (1) investi- 
gate need; (2) designate policies (in- 
cluding fee or salary for the dentist, and 
rules for selecting patients) ; (3) discuss 
qualifications of dentists; (4) approve a 
program; (5) appoint its representative 
on dental health committees. 


Internal Organization 


The organization of the local commit- 
tee is somewhat similar. Subcommittees 
are appointed to take care of finances, 
education, (adult, school and news- 
paper) treatment and membership. 
Those entrusted with taking care of 
“treatment” would investigate the need 
and eligibility of patients and work out 
a schedule to take care of the trans- 
portation problem. Membership would 
be voluntary and official, comprised of 
representatives from health, welfare and 
educational agencies. 








When the program is finally instituted, 
the official agency approves the program, 
allocates the funds and makes the recom- 
mended appointments. It also designates 
the policies and works out details of the 
program. 


Individual Example 


The instance of the Camden County 
organization might be cited to illustrate 
specifically. In February 1944, the 
Camden P.T.A. requested a mobile den- 
tal clinic program. The committee, 
when organized, consisted of the super- 
intendent of schools, a public health 
nurse, a member of the Board of Free- 
holders and representatives from local 
committees, the tuberculosis league and 
the dental society. The program was 
approved in principle by the local and 
state dental society and the dental di- 
rector obtained approval for reallocation 
of funds to obtain the mobile clinic. At 
first the money was refused, but a con- 
gress of parents and teachers convinced 
the authorities to review their decision. 
This resulted in a prompt reallocation, 
so priorities were obtained and by July, 
1944, the mobile clinic was completed. 
After the project was approved by com- 
ponent and state society, the control of 
the venture was given to the society. It 
took care of the personnel and appointed 
a dentist, chauffeur-clerk and a dental 
aide. It will be noted that the Camden 
County program did not proceed exactly 
as outlined in general steps. Actually 
general steps are given merely as a 
guide with the suggestion to change 
their order when found necessary. 

Leadership.—Public Health Dentistry 
stands at the crossroads. Will it obtain 
a primary or a secondary role in future 
public health plans? The result will de- 
pend largely on the attitude of the dental 
profession. Organized dentistry, by ac- 
cepting opportunities for leadership, can 
give impetus to public health dentistry, 
and can give to dentistry an important 
niche in the field of public health. 
Should this leadership come from na- 
tional or state societies? The correct 
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answer would be that both should lead 
the way in their respective areas. 

While we look to the American Dental 
Association for national leadership, the 
unit of real action is the local com- 
ponent dental society. But since the 
component dental society can operate 
most effectively through its state organi- 
zation, it would seem that the state 
dental society is in the key position to 
promote dentistry in public health. 
However, in large cities such as New 
York, Chicago, Philadelphia, or Detroit, 
the city dental society has many oppor- 
tunities in public health dentistry. Of 
course it is assumed that the city society 
will work closely with the state society. 

How can the dental society express 
leadership in meeting public health ob- 
jectives? As an initial move it is sug- 
gested that organized dentistry invite 
official and nonofficial agencies to par- 
ticipate in public dental health pro- 
grams. It is necessary to urge the dental 
society to take the initiative to bring in 
all community forces within the activity 
of public dental programs. Unless mem- 
bers of our profession seek adequate 
dental programs, they will not be forth- 
coming. I am not one of those who fear 
that dental programs will be forced on 
the profession. If I were to forecast 
future trends, I would say that if other 
groups do initiate dental programs with- 
out the support of dentistry, such pro- 
grams will be inadequate and ineffective. 


Collaboration Suggested 


Another reason that should influence 
the dental society to invite other lay and 
professional groups to collaborate with it 
is the prestige that such a move would 
give to the dental profession. Surely the 
public would be impressed by such a 
cooperative spirit, indicating that the 
dental profession is not a complacent 
group indifferent to the general welfare. 
With such prestige would undoubtedly 
come a reciprocal attitude on the part of 
these groups. They in turn will come to 
the dental profession whenever prospec- 
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tive dental programs are being con- 
sidered. 

A recent incident would seem to prove 
the disadvantage of by-passing other 
health and welfare agencies. At the last 
meeting of the American Public Health 
Association, its governing council was 
considering the passage of a national 
medical care resolution. Representatives 
of the American Medical Association 
argued against the passage of the resolu- 
tion on the grounds that their organiza- 
tion had not been consulted. Doctor 
C. E. A. Winslow asked if the American 
Medical Association had ever seen fit to 
consult with the American Public Health 
Association before announcing the objec- 
tives of the Medical Association. It was 
evident that the A.M.A. was not in an 
advantageous position when it claimed 
for itself the right to make pronounce- 
ments without consulting others, but ex- 
pected others to consult with them be- 
fore making recommendations. 


Difficulties to be Avoided 


Consequently I am suggesting that 
Dentistry avoid such difficulties by con- 
ferring with collaborating groups and 
adopting at all times a cooperative atti- 
tude. Dentistry has the opportunity to 
assume the leading role in future public 
dental health programs. However, to 
obtain this leading position, it must not 
confine its activity to merely criticizing 
proffered plans. It must offer construc- 
tive suggestions. It must recommend 
plans. In other words, the dental pro- 
fession should be in the vanguard carry- 
ing the banner of public health. 

The Role of the State Dental Society. — 
A careful analysis of present day trends 
will reveal a tendency toward federal, 
state and local participation in health 
programs. It will be recalled that at its 
recent meeting, the American Dental 
Association set forth principles to the 
effect that responsibility for dental treat- 
ment was that of the individual. If the 
individual is not able to obtain dental 
treatment, it is the responsibility of the 
community, the state, or the federal 
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government, in the order given. Most 
observers believe it is a sound principle 
to have the dental health program as 
much a local affair as is possible. At the 
same time, it would seem from our ex- 
periences in New Jersey that collabora- 
tion and unification of local, state and 
federal governments working with organ- 
ized dentistry is to be encouraged. 


Why Unite? 


Such unification will prove advan- 

tageous in the following ways: 

(1) Statewide organization with suf- 
ficient flexibility to meet local 
needs. . 

(2) Uniform system of reporting den- 
tal program. 

(3) State dental society will be in- 
formed of all dental programs 
within the state. 

(4) Guidance of local dental societies 
by the state dental society. 

(5) Opportunities for exchange of 
ideas between state and _ local 
groups. 

(6) Spirit of friendly rapport be- 
tween the dental society and 
other groups. 

(7) Greater probability of program 
including all communities. 

(8) Professional supervision of oper- 
ating dentists. 

(9) Increased knowledge 
tistry for children. 

Educational Programs.—It has been 

found advisable in New Jersey to divide 
the responsibility in dental health edu- 
cation programs. For the most part pre- 
ventive practices are emphasized by 
members of the State Dental Society, 
while references to the need of dental 
treatment are publicized by the State 
Department of Health and the State 
Department of Public Instruction. This 
frees the educational material from any 
suspicion of professional propaganda. 

Another plan we can recommend on 

the basis of our experience is that of in- 
viting other groups to prepare dental 
health education material. We have done 
this on a number of occasions, More 
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recently a parent educational booklet 
was prepared by the state congress of 
parents and teachers and the home ex- 
tension of Rutgers university. Also a 
source unit for elementary schools was 
prepared by a committee of classroom 
teachers, nurses and school administra- 
tors. Forums and panel discussions were 
organized to discuss dental problems 
when opportunities presented themselves. 
Of course these methods require con- 
stant alertness so that those in charge 
will be aware of opportunities and be in 
position to take advantage of them. 


Incentives Pay Dividends 


We have also found it profitable for 
the state dental society to provide 
scholarships awarded to nurses in serv- 
ice and teachers taking accredited 
courses in dental health education. Sev- 
eral purposes are served by the above 
procedures. In encouraging auxiliary 
groups to create educational material, 


dental health education programs are 
intensified. When the cooperation of 
many groups is obtained, the scope of the 
dental health education program is wid- 
ened. By joining hands with the state 
dental society, a state department of 
health is better able to confine its dental 
health education material within reliable 
and authentic levels. 


Society Responsibility 


Treatment Programs.—In the conduct 
of public-supported treatment programs, 
it is our opinion that the dental society 
has definite and clear-cut responsibil- 
ities—responsibilities which should be of- 
fered to the dental society, rather than 
demanded by the state dental society. 
This may seem arbitrary, but think of 
public opinion when a dental society de- 
mands the power to control a dental 
program. Is it not more effective to 
build up respect and prestige by coopera- 
tive action and thus obtain the guidance 











for dental programs that only organized 
dentistry can give? Truly such pro- 
cedure can be utilized only if the state 
or city. dental director appreciates the 
cooperation of the dental society to the 
degree that he is willing to work closely 
with his confreres. When I say closely, 
I mean exactly that. Of course this will 
take courage, because some foolhardy 
politicians and administrators will at- 
tempt to interfere. Particularly do I find 
that some health officials are afraid that 
they are losing authority by assigning 
definite roles to the state dental society. 
The wise public health dentist and the 
forward-looking health administrator 
will realize, however, that an effective 
dental treatment program can result only 
from a combination of all health, wel- 
fare and education resources. This con- 
cept is illustrated by the accompanying 
chart. 


"Musts" for the Private Dentist 


The Attitude of the Private Dentist — 
The private practitioner must do his 
part. He must be willing to give to the 
public health dentist the credit for be- 
ing sincere in his efforts. It is unfortu- 
nate that some private dentists assume 
an air of self-righteousness, adorning 
themselves with a halo of unselfishness, 
but accusing the public health dentist of 
selfishly attempting to foster so-called 
socialized dentistry. Let us call our play- 
ing cards by the correct names. We 
must come to an understanding as to 
policies and determine how far official 
departments are to enter the fields of 
dental treatment. This cannot be deter- 
mined by shouting socialized dentistry; 
but rather by considering objectively pol- 
icies and judging the merit of proposals 
without emotional name-calling. 

Going back to this point on selfishness, 
let us be fair and admit that both pri- 
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vate dentists and public health dentists 
have peculiar interests unto themselves. 
The private dentist should and will fight 
for the interests of private practice. The 
public health dentist should provide the 
leadership in promulgating public health 
dental plans. Thus we see that both the 
private dentist and the public health 
dentist are sincere in their efforts to im- 
prove dental conditions. It would seem 
that just as the private dentist is respon- 
sible for the dental health of his patient, 
so is the organized profession concerned 
with the dental health of the total popu- 
lation. Therefore the dental society 
should seriously consider its responsibility 
toward public needs. Certainly the 
dental societies will not be given au- 
thority in public health programs if 
they confine their efforts only to the 
interests of the private dentist. I am 
suggesting that the dental profession co- 
operate with the public health dentist 
so that the interests of the private pa- 
tient, the taxpayer and the dental needs 
of the public will be carefully and thor- 
oughly considered. 


Final Considerations 


Summary.—Opinions have been ex- 
pressed to indicate the advantage of 
dental society leadership for public 
health dentistry. By citing specific assign- 
ments and responsibilities, the role of 
the state dental society in public health 
dentistry was explained. Particularly has 
it been emphasized that by attaining 
coordination in dental health education 
and dental treatment programs, the state 
and local dental societies will contribute 
greatly to the cause of public health den- 
tistry. Lastly the dental profession was 
urged to look upon the infant public 
health dentistry not as a foundling left 
on its doorstep, but as its own child to 
be cared for with affection and skill. 








Perleche: Its Nosologic Status*! 


By Ciark W. Finnerup, M.D. 


The term perléche, until recently em- 
ployed solely in the vocabulary of der- 
matology, has assumed popular propor- 
tions, it now being used rather freely 
by general physicians, pediatricians, in- 
ternists, dentists and other practitioners. 
Likewise, equally or more popular, since 
the work of Sebrell and Butler,’ followed 
by others, has become the diagnosis 
ariboflavinosis and cheilosis, the latter 
term having been coined by the original 
investigators to denote the commissural 
and other lip manifestations of that dis- 
ease. Most writers, in describing the 
changes at the angles of the mouth in 
vitamin B complex deficiency, have cap- 
tioned it “perléche,” though some have 
referred to it as “perléche-like” involve- 
ment. Who of us has not seen many a 
patient of late who has been treated 
unsuccessfully by his pediatrician or gen- 
eral physician or dentist for fissuring of 
the oral commissures by administration of 
riboflavin, the treatment having been 
prescribed in the absence of other signs 
of vitamin deficiency? While it is true 
that in relatively subclinical states of 
hypovitaminosis the findings may be lim- 
ited to fissuring or even milder involve- 
ment of the oral commissures, in the vast 
majority of patients with vitamin B com- 
plex deficiency other signs of such de- 
ficiency are demonstrable. Aside from 
the point, I have been amazed, in view 
of the reported frequency of ariboflavi- 
nosis in certain localities, especially in 
the South, how rarely I have encoun- 
tered classic manifestations of the dis- 
order as described by Sebrell and But- 
ler, followed by many others, in this 
locality. Personal communications with 


*Reprinted by permission from the Journal of the 
American Medical Association. 126:737 (Nov. 18) 1944. 
Read before the Section on Dermatology and Syphil- 
ology at the Ninety-Fourth Annual Session of the er- 
ican Medical Association, Chicago, June 14, 1944. 
Panay Ww. Rav rt Butler, R. E.: Riboflavin De- 
ncy in M inary Note, Pub. Health 
roe? 53: ~~ ~* 54: 2121, 1939. 
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members of the Department of Derma- 
tology of the Mayo Clinic and with many 
others have disclosed the fact that their 
experience is similar to mine. My ob- 
ject in this communication, as the title 
implies, is to determine the nosologic 
position of perléche, a fissuring inflam- 
mation of the oral commissures, which 
has, since its original description and 
naming in 1885 by Lemaistre,? been con- 
sidered a disease entity. 

Symptomatology. — Perléche manifes- 
tations are now so well recognized that 
they scarcely warrant review. They are 
essentially the same in children and 
adults, irrespective of etiologic factors. 
Symptoms often associated with perléche 
will be mentioned later. 

Lemaistre gave this clinical picture 
one of the names prevalent for it in the 
Limousin dialect, a variant of pourlécher, 
to lick, it having been observed that 
persons having the disorder frequently 
moistened the affected areas with the 
tongue, a symptom which is of some 
etiologic significance. 

The subjective symptoms of perléche 
are mild, usually consisting merely of a 
feeling of dryness and at times a slight 
burning sensation. Deep, infected fissures 
may be painful and, though rarely en- 
countered, occur chiefly in perléche of 
adults. 

Objectively, one sees the epithelium of 
one or both labial commissures early to 
be mother-of-pearl colored, somewhat 
macerated, either adherent or easily de- 
tached, and wrinkled, later the wrinkles 
becoming deeper, often forming usually 
one, sometimes multiple, transverse fis- 
sures with red bases, these fissures being 
with little if any tendency to bleed. The 
involvement usually stops rather abruptly 
just within the mucocutaneous junction 
of the commissure but extends as a local- 

omens, 3-2 Etude sur l’air de la ville de Lamoges; 


de la perléche; du streptococcus plicatilis, 
méd. et pharm. de la Haute-Vienne 10:41, 1886. 
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ized erythematous scaling dermatitis, 
usually with fissuring, from a few milli- 
meters to as much as 2 or more centi- 
meters outward and downward from the 
mouth angle onto the skin. Inflamma- 
tory changes may extend from the com- 
missures toward the middle of the lips 
for a centimeter or more, involving 
chiefly the lower lip. Untreated, the 
lesions in all types of perléche have a 
tendency toward spontaneous remission 
and exacerbation, but they rarely dis- 
appear completely. 

Etiology.—There has always remained 
speculation as to the cause of perléche, 
especially the perléche of children. The 
final word with regard to all phases of its 
etiology cannot be stated at this time. 
It was long considered a disease entity 
of streptococcic origin. In Lemaistre’s 
series of 300 patients, mostly children, 
he demonstrated what he termed Strep- 
tococcus plicatilis in many of them. Col- 
cott Fox, Sabouraud, Cole and Jadas- 
sohn,* J. E. Lane,* W. L. Smith® and 
others also considered it of streptococcic 
origin on the basis of their bacteriologic 
studies. In Smith’s instance an anaero- 
bic streptococcus was isolated in pure 
culture in 135 out of 223 cases. There 
is no reason for doubting their findings. 
On the other hand, Raymond,* Planche* 
and others, as the result of their studies, 
attributed the disorder to staphylococci, 
chiefly Staphylococcus cereus. In 1929 
I® reported a study of over 100 children 


with perléche, all from the same institu- © 


tion, in 77 per cent of whom fungi im- 
perfecti, Monilia chiefly, were isolated 
from the lesions, with cultures of which 
the disease was reproduced in children 
from the same institution, children who 
presented grossly normal oral commis- 
sures, and the organisms were recovered 
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in pure culture from the experimentally 
produced lesions. Similar findings have 
been recorded, chiefly in adults, by Rob- 
inson and Moss,® Skolnik,’®° Freund,*' 
Frank,?* McLeod** and a number of 
other investigators. 

Malocclusion Perléche.—We have all 
of us all too frequently encountered 
treatment resistant chronic fissuring of 
the labial commissures, especially in 
elderly persons the majority of whom 
have false teeth. These cases include 
those instances primarily of mechanical 
origin, not only those resulting from 
malocclusion caused by ill fitting den- 
tures but also those resulting from the 
sagging of tissues of elderly persons. 
Freund mentions among predisposing 
factors, in addition to general lowering 
of resistance, salivation induced by den- 
tures. 

Under the title Pseudo Ariboflavinosis, 
Ellenberg and Pollack** carefully studied 
a group of 34 patients with what they 
termed perléche, all except 1 of whom 
were aged from 40 to 72 years, some of 
them having an associated glossitis, none 
of whom had other signs of avitaminosis 
and none of whom responded to inten- 
sive riboflavin and other vitamin therapy. 
Thirty-two of the 34 patients had upper 
and lower artificial, ill fitting dentures, 
which resulted in ‘a mechanical defect. 
Their other 2 patients with perléche, who 
did not have false teeth, had mechanical 
defects to explain the lesions, one a 
woman aged 26, who presented maloc- 
clusion, and the other an edentulous 
man aged 72, whose upper lip sagged so 
as to overlie the lower. They were able 
to demonstrate that the lesions in their 
cases were not due to specific allergy 
to the components of the dentures or 
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to the presence of impurities in “under- 
cured” vulcanite plates but definitely re- 
sulted from improper oral mechanics 
and in particular from an improper too 
short vertical dimension. As a result of 
the vertical dimension being too small, 
overclosure results, the upper lip over- 
lapping the lower, thus producing creases 
at the corners of the mouth and sagging. 
They concluded that thus a pocket for- 
mation occurs at the lateral angles of 
the lips, a receptacle for saliva which 
becomes a medium for fungous growth, 
and that these fungi are a factor in the 
production of the cutaneous lesion of 
perléche. Swenson’ also accomplished 
eradication of perléche associated with 
malocclusion by increasing the vertical 
dimension. Usually perléche lesions do 
not appear until after dentures have 
been worn for as much as several years, 
during which time bone resorption is 
known to take place. The mechanical 
defect, causing a shortened vertical di- 
mension with overclosure, has been con- 
cluded by several observers to result 
most often from ill fitting dentures, 
treatment for which consists of correction 
of malocclusion. 

Nippert and McGinty,?® under the 
title of Riboflavin Deficiency versus Per- 
léche, described intertrigo of the labial 
commissures of adults as resulting most 
frequently from a narrowed bite, either 
because the natural teeth have been worn 
down or because of improperly fitting 
artificial dentures. They observed that 
the narrowed bite produces an addi- 
tional fold at the labial commissures 
and that the skin in this area then, be- 
cause of constant moisture from saliva, 
becomes macerated, fissured and in- 
fected. 

Vitamin Deficiency Perléche.—The re- 
nowned experimental work of Sebrell 
and Butler proved conclusively that 
symptoms, among others, identical to 
those long recognized as those of perléche 
often result in human subjects from 
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riboflavin deficiency, manifestations for- 
merly described as pellagra sine pellagra. 
The lesions in their cases “began as a 
pallor of the mucosa of the lip in the 
angles of the mouth without involvement 
of the buccal mucosa. This pallor was 
soon followed by maceration, and within 
a few days superficial transverse fissures 
appeared, usually bilateral and exactly 
in the angles of the mouth. These fis- 
sures extended somewhat downward 
from the angle and there was very little 
inflammatory reaction. The lesions re- 
mained moist and became covered with 
a honey colored crust which could be 
scraped off without bleeding. In some 
instances the fissures extended onto the 
skin for a distance of as much as one- 
half inch. The lesions resemble those 
described as perléche. At about the time 
the fissures were seen, the lips became 
abnormally red along the lines of closure. 
This was apparently due to a superficial 
denudation of the mucosa. In some 
cases, in addition to what was termed 
cheilosis, there was also seen a fine, scaly, 
slightly greasy desquamation on a mildly 
erythematous base in the nasolabial 
folds, on the alae nasi, in the vestibule 
of the nose and on the ears.” 

The cheilosis and other symptoms were 
identical with those experimentally pro- 
duced by Goldberger, Wheeler and Tan- 
ner’? and by Wheeler’* and to those 
naturally occurring as described by Stan- 
nus’® as angular stomatitis, by Wright? 
in Sierra Leone, responding to cod liver 
oil and yeast, by Fitzgerald” in 1932 in 
Assam prison, by Moore*™ in 1934 in 
school children in Nigeria, by Landor 
and Pallister®* in the prisons of Singapore 
and Johore as avitaminosis B,, by Ayk- 
royd and Krishnan?® in school children 
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in southern India as angular stomatitis 
due to vitamin B, deficiency, although 
in A and K’s cases beneficial results were 
obtained from the use of a yeast prepara- 
tion treated to destroy flavin. 

Naturally occurring riboflavin de- 
ficiency with lesions identical to those 
described by Sebrell and Butler has since 
been commonly observed in children and 
adults by these authors, by Jolliffe,?* by 
Jolliffe, Fein and Rosenblum,” by Syd- 
enstricker”* and by many others, at times 
in association with a magenta colored 
fissured tongue. In a study of 241 in- 
fants and children aged 5 months to 14 
years having characteristic riboflavin de- 
ficiency, Spies, Bean, Vilter and Huff?’ 
concluded that ariboflavinosis is more 
common in children in the southern part 
of the United States than any other de- 
ficiency syndrome, the manifestations 
consisting of cheilosis, the reddened ma- 
cerated areas at the angles of the mouth 
and the linear lesions, first described as 
responding to riboflavin by Sebrell and 
Butler, and the ocular symptoms, char- 
acterized by bulbar conjunctivitis, lacri- 
mation, burning of the eyes and failing 
vision, first found to respond to ribo- 
flavin by Spies, Vilter and Ashe.?* Com- 
monly the children were underweight 
and underdeveloped for their age. Some 
with advanced lesions of the eyes had 
no involvement of the mouth angles, 
and others presented severe involvement 
of the mouth angles whereas the eye 
lesions were slight. Bacteriologic study 
of the fissures of the mouth angles of 
93 of the children showed either pure 
or nearly pure cultures of hemolytic 
Staphylococcus aureus in 80 per cent of 
the cases, and Streptococcus hemolyticus 
was the predominating organism in the 
remaining 20 per cent of the cases. 
Hemolytic strains of Staphylococcus 
aureus were isolated in 14 of 30 cases 
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with conjunctivitis. They found the 
disease to be noncontagious. Under the 
simple treatment of 1 mg. of riboflavin 
three times daily or 1 ounce of brewers’ 
yeast or liver extract daily, the lesions 
of the mouth angles healed and the ocu- 
lar manifestations disappeared and it be- 
came impossible to demonstrate the 
presence of the micro-organisms which 
were present before therapy. 

It has been repeatedly demonstrated 
and stressed by Sebrell and Butler, Spies, 
Bean and Ashe, Jolliffe and others that 
vitamin deficiencies are usually multi- 
ple. This fact undoubtedly accounts for 
perléche commonly occurring in pellagra, 
the Plummer-Vinson syndrome, sprue, 
beriberi, celiac disease of children, tropi- 
cal avitaminosis and other diseases. It 
may also account for the “angulus in- 
fectiosus” described, among others, by 
Reiss”® in 40 per cent of his vitamin A 
deficiency cases, although he assumed 
that the lesions were due to the specific 
effect of avitaminosis A, expressed in 
terms of keratinizing metaplasia, which 
prepared a proper soil for the growth of 
monilias and bacteria. | 

Perléche manifestations in vitamin de- 
ficiency diseases have in rare instances 
been eradicated by nicotinic acid, after 
failure with riboflavin, and in the cases 
reported by Smith and Martin®® by ad- 
ministrations of pyridoxine. 

Idiopathic Perléche.—In some cases of 
perléche no etiologic factors can be 
elicited. Why, unless because of ac- 
companying salivary drooling, or possibly 
excessive or chemically altered salivary 
secretion, should perléche at times be 
seen in association with scrotal tongue, 
with geographic tongue or with macro- 
glossia? Occasional instances of per- 
léche are encountered devoid of concomi- 
tant clinical or laboratory findings, 
which, in the light of present knowledge, 
must just plainly be considered as of 
idiopathic origin. 
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Pseudoperléche——The heading pseu- 
doperléche might well be included to de- 
note the instances of contact dermatitis, 
neurodermatitis, seborrheic dermatitis, 
atopic dermatitis, severe “chapping,” 
herpes and so on which, because of their 
localization being such as to include the 
region of the oral commissures, and be- 
cause of the movement in this area by 
mastication, talking and the like cause a 
perléche-like fissuring, merely instances 
of the inflammatory skin of the respective 
disorder being so filled with fluid that 
it can no longer stretch and therefore 
breaks, just as occurs elsewhere in in- 
flammatory disorders in anatomic loca- 
tions subjected to movement. It should 
be remembered that perléche-like in- 
volvement is also seen at times in the 
rhagades of congenital syphilis and as an 
extension to this area from mucous 
patches of syphilis in the mouth. Transi- 
torially, perléche-like involvement may 
result from the trauma of manipulations 
incidental to dental therapy. 


Comment.—We have learned that this 
clinical picture apparently can be pro- 
duced by streptococci and possibly other 
bacteria by monilias and probably other 
yeastlike organisms, by ill fitting dentures 
which are responsible for malocclusion, 
by the tendency in some elderly per- 
sons, as their skin becomes more lax, for 
the upper lip to override the lower, es- 
pecially at the lateral margins, and now 
we learn that nutritional deficiencies can 
produce the same clinical picture, with 
or without signs of such deficiency else- 
where. 


All micro-organisms claimed to date 
as being etiologic of perléche have been 
repeatedly demonstrated as present in 
several large series of cases of this fis- 
suring intertrigo of the oral commissures 
in ariboflavinosis and other hypovita- 
minotic processes and in mechanical de- 
fects resulting from malocclusion from 
ill fitting dentures and from the sagging 
tissues of the elderly. On correction of 
the hypovitaminosis or mechanical de- 
fect, the oral commissural fissuring and 
the organisms completely disappear. The 
streptococci, monilias and other micro- 


organisms therefore appear to be secon- 
dary factors in these types of perléche, 
factors which merely aggravate the proc- 
ess. In time we may learn that the in- 
fection present is always a secondary 
factor. The interesting and timely ob- 
servations of Paul Gross** certainly can- 
not go without mention, he having 
demonstrated that extensive monilial in- 
fections of the skin may _ respond 
promptly to liver extract therapy. 

Although I do not believe all cases 
of perléche to be primarily on a hypo- 
vitaminotic basis, noteworthy is the fact 
that all the children in my study were 
from a single institution, an orphanage. 
They were poor children. Most of the 
epidemics reported since the time of the 
original description of perléche have oc- 
curred in similar institutions or in pub- 
lic schools composed of pupils of the 
poorer classes. In some instances all 
members of a single family have been 
affected. It appears likely to me that 
eventually these epidemic and endemic 
outbreaks might prove primarily to be 
on a nutritional basis, as is true of the 
prevalence of ariboflavinosis in certain 
areas of the South. My report fifteen 
years ago did not take into account the 
diets of the children in that institution. 
It occurred before the present era of 
nutrition mindedness. In a recent at- 
tempt, unfortunately, I have been unable 
to obtain accurate information as to 
the diets administered to the 1,250 chil- 
dren in that institution back in the 
1920's. Especially interesting is the fact 
that 18 per cent of the children in my 
series of cases presented seborrheic der- 
matitis-like involvement of the face else- 
where, another 5 per cent of them a der- 
matitis of the alae nasi and nasal orifices 
and 2 per cent of them a cheilitis, which 
changes were found in many of the 
children in the institution who did not 
have perléche. 

These facts do tend to suggest that 
perléche epidemically or endemically oc- 
curring might well be the result of mal- 
nutrition, any micro-organisms that are 
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found merely being secondary invaders 
thriving on a soil suitably prepared for 
them. Whatever applies to my reported 
group of cases of apparent mycotic ori- 
gin probably also applies to the numer- 
ous groups reported as being of bacterial 
origin. 

It is likely that there is such a thing 
as perléche which is primarily of bac- 
terial or mycotic origin, but this has not 
been proved beyond doubt. Other sys- 
temic and local factors about which at 
present we know but little undoubtedly 
operate in the preparation of the soil as a 
prerequisite to its production. Until now 
we have been satisfied to consider per- 
léche an inflammatory change at the 
mouth angles of the infectious origin and 
let it go at that. The predisposing 
factors are undoubtedly systemic in na- 
ture, not alone avitaminotic but prob- 
ably also the result of other nutritional 
and metabolic disturbances, such as 
might occur from lack of a sufficient 
supply of amino acids or minerals or 
from their improper assimilation. Other- 
wise why do we not see it in all children 
who habitually drool saliva at the corners 
of the mouth and all adults who have 
overhanging upper lips at the lateral 
margins? It elects its subjects, whether 
it occurs endemically, epidemically or 
sporadically. 


It can no more be accurately stated 
why ariboflavinosis, for instance, elects 
the oral commissures as one of its favor- 
ite sites than why psoriasis, lichen planus, 
dermatitis herpetiformis, erythema mul- 
tiforme and the numerous other derma- 
toses have their sites of predilection. 
Perléche is no more of a disease entity 
than is onychia, paronychia, blepharitis 
or any one of the many disorders of 
manifold etiology which come to mind, 
in each instance it being necessary to 
modify the term by an etiologic descrip- 
tive adjective, such as, for example, 
traumatic, streptococcic or mycotic 
paronychia. 


Any dermatitis is potentially an in- 
fectious dermatitis, due to the presence 
of micro-organisms which normally in- 
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habit the skin and its accessory mucous 
membrane cavities. Perléche is no excep- 
tion. 


Summary and Conclusions.—-Perléche, 
a maceration with transverse fissuring 
of the oral commissures, has to date 
been regarded as a disease entity of in- 
fectious origin, some claiming it to be 
of bacterial etiology, usually streptococ- 
cic or staphylococcic, some of mycotic 
origin, usually monilial. 


Identical cutaneous changes, with or 
without associated skin, tongue, scleral 
and systemic manifestations, have been 
repeatedly demonstrated, experimentally 
and naturally occurring, in vitamin de- 
ficiency diseases, in ariboflavinosis chiefly, 
but apparently also in nicotinic acid and 
pyridoxine deficiencies. 


Furthermore, the same fissuring occurs 
at the mucocutaneous junction of the 
lips in persons with malocclusion, the re- 
sult of ill fitting dentures and in the aged 
in whom atrophy of the tissues has 
caused some overhanging of the upper 
lip at its lateral margins. 


In all instances the cutaneous changes 
in the vicinity of the mouth angles are 
practically identical, consisting merely of 
a maceration with transverse fissuring in 
this area, popularly referred to as “cracks 
at the corners of the mouth.” 


Personal observations, together with a 
study of the literature, indicate that per- 
léche should no longer be regarded as 
a disease entity but rather merely as a 
cutaneous ‘symptom occurring in the 
form of an intertrigo of the labial com- 
missures, analogous to intertrigo else- 
where and of manifold etiology. Be- 
cause of the necessary movement of this 
mucocutaneous junction, this localized 
dermatitis is usually associated with 
transverse fissuring. It therefore prob- 
ably becomes proper to speak of as in- 
fectious perléche those instances of the 
disorder which are considered to be pri- 
marily of bacterial or mycotic origin, as 
malocclusion or mechanical perléche 
those seen in elderly persons and usually 
resulting from ill fitting dentures, as 
vitamin deficiency perléche those of 








hypovitaminotic or avitaminotic origin, 
and as idiopathic perléche those cases in 
which no etiologic factors can be de- 
termined. 

Through respect for the individual 
who originally described and named 
this cutaneous change, and in view of 
the fact that through common usage 
perléche has long been employed to de- 
note transverse fissuring of the oral com- 


missures, and because of its etiologic 
meaning and its brevity, it is suggested 
that the word perléche, taken from the 
French word pourlécher, to lick, rather 
than interlabial dermatitis, angular sto- 
matitis, oral commissural intertrigo or 
any of the other terms by which it has 
been designated be retained as indicative 
of this symptom.—55 East Washington 
Street. 





Procurement and Assignment 


Outlines Present Dental Policy 
Through Chairman Wells 


Procurement and Assignment Service. 
—Many inquiries have been received 
regarding the present status of Procure- 
ment and Assignment Service, probably 
due to the fact that a few officers have 
been discharged or separated from serv- 
ice in the Dental Corps. 

There is a need for dentists in the 
Dental Corps of the United States navy. 
However, at present commissions in the 
Dental Corps of the United States army 
are not being processed. 

Dr. Robert J. Wells, state dental 
chairman, has been requested by the 
medical director of selective service in 
the State of Illinois to submit to his 
headquarters the names of all “avail- 
able” dentists.” 

Dentists, especially those under the 
age of thirty-eight, should be sure they 
have filled out and filed a classification 
card with the Central Office of Procure- 
ment and Assignment Service for den- 
tists, 30 North Michigan Ave., Chicago, 
Ill. This is especially urgent for recent 
graduates who are not in service. 
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Dentists who have been physically dis- 
qualified for a commission in the dental 
corps of the United States army are still 
held as available for military duty as 
long as vacancies exist in the dental 
corps of the United States navy. 

The dentist declared available, who 
does not respond to an invitation to 
apply for a commission, may be subject 
to induction as a private through the 
Selective Service System. 

Dentists found physically disqualified 
for a commission in either or both of the 
army or navy dental corps should make 
sure that it is so registered. If in doubt, 
a photostatic copy or affidavit of such 
rejection or rejections should be filed 
with the Procurement and Assignment 
Service. 

Dentists who have been physically dis- 
qualified for a commission in both the 
army and navy dental corps of the 
United States will be classified as “essen- 
tial” by Procurement and Assignment 
Service and the recommendation for- 
warded to the Selective Service System. 
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KEEP your RED CROSS 
ate AY HIS SIDE 


MARCH IS 


RED CROSS 


MONTH! 


$200,000,000 Needed For All Red Cross Work At 
Home and Abroad — For Civilians, For Fighters! 


Keep your Red Cross at his side. 
Never was this more important than 
today. Long after swords have been 
beaten into plowshares the Red Cross 
will have much to do. 

Even after the last gun has been fired 
many a month will pass before all our 
fighting men are home. Some will be 
confined in hospitals for long periods 
of recovery. Traditional Red Cross 
service for these men who have sacrificed 
so much must continue unabated. It is a 
sacred obligation delegated to your Red 
Cross. 

No less sacred is the obligation to stand 
by with all necessary aid while veterans 
of this war, now being returned to civil 
life, adjust themselves to new conditions, 
prepare to take their rightful places in 
field and factory. 

The welfare of the families of our 
men in uniform, their wives and chil- 
dren, their aged parents, must be 
guarded to see they do not suffer want 
in these trying times. 

The refugees and waifs of war need 
help—help such as only the Red Cross 
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is prepared to give in a war-scarred 
world. 

Those essential and humanitarian 
services which at home have charac- 
terized the Red Cross through the years 
must be continued: disaster relief, home 
nursing instruction, nurse’s aid training, 
the many volunteer services, and other 
activities. 

Though the roar of guns may cease, 
human needs remain. The Red Cross 
can meet these only with your continued 
generous support. The President has 
designated March as Red Cross Month, 
the period in which the 1945 Red Cross 
War Fund will be raised. Red Cross 
activities are financed solely from volun- 
tary contributions and gifts. We all 
must do our part. 

In time of disaster Red Cross policy 
calls for employment of local facilities 
and talents insofar as possible. This is 
true of both the dental and medical 
phases of disaster relief service. 

Last June, when a tornado struck 
portions of West Virginia and Pennsyl- 

(Continued on page 70) 








Dental Insurance Economics 


A Study of the Dentist’s Everyday Insurance Problems 
I'V—Automobile Hazards 


By Tuomas J. Byrne, Jr., A.B., J.D. 


Outside of the possibility of disable- 
ment and premature death, the greatest 
personal hazards arise for the average 
man out of his ownership of a car. We 
have become a nation of Arabs, and au- 
tomobile thefts and automobile accidents 
are now matters of grave national con- 
cern because of the huge toll which they 
exact yearly from the American people. 

Bodily Injuries vs. Damage to Car.— 
When one mentions automobile insur- 
ance the average person immediately 
thinks of fire and theft insurance cover- 
ing his car. As a matter of fact, such fire 
and theft cover is infinitely less im- 
portant than insurance against legal lia- 
bility for personal injuries caused by 
operation of the car. This bodily injury 
(or public liability) insurance covers the 
most dangerous hazard to which most 
drivers are exposed, with the single ex- 
ception of the hazard of being killed or 
maimed themselves. 


Danger of Potential Liability 


Automobile injuries to others are dan- 
gerous because the potential loss is so 
great. A serious personal injury or death 
may cost a driver ten, fifteen or twenty 
thousand dollars. To a man with reach- 
able assets, this may mean serious cur- 
tailment of his joys in life, a drastic low- 
ering of his scale of living, the loss of 
his car, of his home, or of educational 
possibilities for his children. For a man 
who has not reachable assets, it may 
mean—if a damage suit is decided 
against him and he can’t pay the judg- 
ment—the loss of his standing in the 
community, loss of his credit, of his right 
to hold property in his own name, and 
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of his chance of going into business for 
himself for many years to come. Further- 
more, in some states he would face pos- 
sible garnishment of his wages over a 
period of years, in some states he may 
be denied the privilege of operating an 
automobile with an unpaid judgment 
standing against him, and in some states 
failure to pay such a judgment in cash 
might send him to jail. One can easily 
see why the bodily injury liability hazard 
is many times more important than the 
mere loss of a car through fire or theft. 


Why High Policy Limits? 


It is easy to understand, also, why 
high policy limits are advisable. Even 
with high limits, bodily injury and prop- 
erty damage insurance never costs more 
than four per cent of the expense of 
maintaining an automobile. It is a 
smaller item of expense than the cost of 

1. Gasoline, or 
. Tires and tubes, or 
. Maintenance, or 
. Depreciation, or 
. Garage rent, or 
. Interest on the investment. 

If a man pays a premium for bodily 
injury insurance for fifteen years, he has 
still paid less than the cost of defending 
one suit, even if he win. Few persons 
realize how expensive it is to defend a 
suit even if the defense is successful. And 
if the defense is not successful—well— 

The “Long Arm” of the Law.—There 
is one other reason why this hazard is 
becoming increasingly serious. Thirty- 
nine of the forty-eight states have laws 
making it possible for a non-resident hav- 
ing an automobile accident in that state 
to be dragged back hundreds or thou- 
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sands of miles to face a lawsuit before 
an unfriendly court. This means great 
expense and inconvenience. to the non- 
resident driver involved and yet if he 
ignores the summons and refuses to go, 
he may have a good-sized judgment ren- 
dered against him by default. And a 
judgment obtained in this manner is 
legally enforceable in any state of the 
Union under the full faith and credit 
clause of the Constitution. 

The policy covering against bodily in- 
jury liability usually also covers against 
property damage which the insured car 
may cause to property of others. A sepa- 
rate charge is made for the property 
damage coverage. 


Company Responsibility 


The policy obligates the insurance 
company to settle any claim or pay any 
judgment which may be rendered against 
the insured up to the limits of the policy. 
In addition, the insurance company 
must reimburse the insured for any ex- 
pense which he has been required to pay 
for immediate surgical attention to the 
injured party and the insurance company 
must defend, at its own cost, any civil 
suits brought against the insured on ac- 
count of the accident, paying all wit- 
nesses’ fees, expert testimony fees, law- 
yers’ fees, court costs, appeal bonds, and 
release of attachment bonds in addition 
to amount of the judgment. 

For a small additional premium, Med- 
ical Payments coverage may be included 
in the liability policy. Medical Pay- 
ments coverage sets up a fund of 
$250.00, $500.00, $1,000.00 or $2,000.00 
per person to pay automatically the doc- 
tor bills, hospital bills, nursing fees, med- 
ical expense and, in the event of death, 
funeral expenses of anyone injured or 
killed while riding in the insured’s auto- 
mobile or getting into it or out of it. 
This includes the insured and his fam- 
ily. In most states the insured and 
spouse are covered by this medical pay- 
ments coverage while riding in or driving 
other passenger cars. Medical payment 
benefits are payable regardless of who 
may be legally liable for the accident. 
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New Standard Policy.—Recently most 
responsible insurance companies have 
adopted a standard form of bodily in- 
jury and property damage policy. This 
policy provides, without extra charge, 
that it shall automatically extend to 
cover for thirty days any car subse- 
quently acquired by the insured, pro- 
vided the policy covers all motor vehicles 
owned by him at the inception date of 
the policy. The policy also automatically 
covers any automobiles temporarily sub- 
stituted for the insured car because of 
breakdown, service, loss or destruction. 

The policy automatically covers the in- 
sured person and spouse while using any 
other automobiles—whether a private 
passenger car or a truck—so long as it is 
not used for business purposes. The 
policy also covers the named insured or 
spouse for claims resulting from chauf- 
feurs and domestic servants operating 
their own or borrowed cars in connection 
with their duties. 

The insurance company must also pay 
the cost of securing any bail bonds re- 
quired as a result of the accident up to 
a maximum cost of $100. 


When to Notify Counsellor 


There are three occasions on which 
you should notify your insurance coun- 
sellor in order to secure proper coverage 
or the maximum benefit from your in- 
surance investment. Automobile insur- 
ance rates vary with the territory in 
which the car is principally garaged, and 
the policy contains a warranty that the 
car will be principally garaged in a 
certain named town. If you should 
change your residence from this town to 
another or to a suburb, be sure to notify 
your insurance counsellor. If you fail to 
do so, you have violated your warranty 
and may have serious trouble in case of 
loss under the policy. 

If you lay up your car during part of 
the year, you have no need of bodily 
injury or property damage insurance 
and you may suspend your policy with a 
pro-rata return of premium provided you 
notify your insurance counsellor at the 








time you lay up the car. Do not wait 
until you put the car back into service, 
for then your notification is too late. 
The third set of circumstances under 
which you should notify your agent arises 
when you purchase or borrow a trailer 
of the home type, office or storage type, 
display or demonstration type or the 
passenger carrying type. Your automo- 
bile policy will not cover any accidents 
occurring while these types of trailers 
are attached to your car. The use of all 
other types of trailers are automatically 
covered by your policy, and it is not 
necessary, in the case of these other 
types, to notify your agent of their use. 


What to Consider 


Probably the most important consid- 
eration in placing your bodily injury and 
property damage insurance is the size 
and strength of the insurance company. 
Due to the unaccountable vagaries of 
our law system, personal injury claims 
sometimes drag along in the courts for 
years before they are finally settled. Not 
only that, but the injured party has, 
according to Illinois State law, two years 
in which to bring his suit for a personal 
injury, one year in which his adminis- 
trators may bring suit for his death, and 
five years in which to make claim for a 
property damage. It is very important, 
therefore, that a man protecting him- 
self against these hazards, carry his pro- 
tection in an insurance company which 
will, without question, be doing busi- 
ness for many years in the future. Only 
large, well-established and well-regarded 
insurance companies will do this. By a 
large company we mean one whose total 
capital and surplus is at least $1,000,000. 
By a well-established company, we mean 
one which has been doing business for 
at least twenty years. By a well-regarded 
company, we mean one which has a 
rating of “A plus” (the highest rating), 
in Best’s Insurance Reports, the financial 
rating publication of insurance com- 
panies. Most automobile insurance com- 
panies which conform to these three re- 
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quirements are stock companies. There 
are few mutual, reciprocal or Lloyds 
companies large and old enough to be so 
trusted. 

Hazards of Damage to the Car Itself. 
—The possibility of damage to or loss of 
the car itself is usually covered by a 
separate contract which may protect 
against certain named perils such as fire, 
theft, collision, windstorm, hail, explo- 
sion, earthquake, etc., or may cover all 
perils which may cause damage to the 
car without naming specific hazards. 

This last is called the comprehensive 
policy and costs slightly more than the 
other but is well worth the difference in 
premiums. It is satisfying to know that 
no matter what hazards, foreseen or un- 
forseen, may cause damage to the car, 
you will be reimbursed for this damage 
promptly. Car glass is sometimes broken 
by flying stones thrown by truck tires (or 
by mischievous boys). Glass is broken by 
slamming of doors. Malicious damage to 
the paint job of a car is not as uncom- 
mon as one would think, and damage 
more than malicious has been occasion- 
ally perpetrated by the unwelcome visit 
of a skunk. At least one case is on record 
where considerable damage to a natty 
paint job was caused by a horse with an 
eccentric sense of taste licking the finish 
off the hood. We have had one case 
wherein rats tore holes in the cushions 
of a car. 


Direct Damage Policies 


Most direct damage policies now cover 
not only the car but all equipment and 
extras actually attached to the car, such 
as radios, spotlights, heaters. The rates 
vary according to the territory in which 
the car is principally garaged. 

In connection with this type of in- 
surance five things should be remem- 
bered by the policyholder: 

1. Towing and mechanical first-aid 
coverage may be added to the policy for 
a small additional premium. This cover- 
age reimburses the insured for the actual 
cost of towing service or mechanical 
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first aid on the road up to $10.00 at any 
one time. This is used by some policy- 
holders as a substitute for a Motor Club 
membership although, of course, it does 
not provide everything that is provided 
by such membership. 


Personal Effects Not Covered 


2. It should be made clear that 
the policy does not cover items 
which are not part of the car itself. 
Thus, personal effects, bags, auto robes, 
are not covered by an automobile policy 
although they may be covered by a sepa- 
rate personal effects policy. An excep- 
tion to this rule is that the auto policy 
should provide $100 coverage against fire 
only on personal effects without extra 
charge. 

3. Damage to the car by collision or 
upset requires a separate premium and is 
generally written in such a way that the 
insured is required to pay the first $25.00 
or the first $50.00 or the first $100.00 of 
each claim himself. A recently popular 
form of collision insurance known as the 
“80 per cent form” provides that the 
insurance company will pay 80 per cent 
of the first $250.00 of collision damage, 
and 100 per cent of the damage above 
$250.00. Collision insurance is more 


popular now than ever before because 
of the fact that automobile repairs are 
now extremely costly, and because of the 
fact that car values are at artificially 
high levels and there is, therefore, con- 
siderable potential dollar loss involved in 
a severe collision damage. 

4. Direct damage automobile policies 
should always be written in the name of 
the legal owner of the car, even if this 
legal owner is a child or corporation. 
The policy contains a warranty that the 
named insured is the sole owner of the 
car and care must be taken to avoid 
violating this warranty. If there is a 
mortgage or other encumbrance on the 
car, this fact should be carefully stated 
in the policy in the place provided for it. 


Check Declaration Statement 


5. It is a wise procedure for a policy- 
holder to check over the typewritten 
statements made in the declaration page 
of his automobile policy when he receives 
it. These statements should be accurate 
in all particulars as otherwise the insur- 
ance company has a technical right to 
make them the basis of denial of a claim. 
The year model, motor and serial num- 
ber of the car and the occupation of the 
owner should in particular be checked. 





matter. 





The Office of Defense Transportation, on January 6, 
announced that any group of over fifty persons wishing 
to hold a convention after February |, 1945, must 
apply for permission. This rule affects the annual meet- 
ing of the Illinois State Dental Society scheduled for 
May 7, in Peoria. The Council of the Society, at its 
next meeting, will decide the action to be taken in this 


NED A. ARGANBRIGHT, President. 
L. H. JACOB, Secretary. 
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EDITORIAL 








MIDWINTER MEETING OFF 


The Midwinter meeting of the Chicago Dental Society has become a “war casu- 
alty.” In conformity with the wishes of the Office of Defense Transportation, Dr. 
Harold Oppice, for the society, officers and directors, announced last-minute can- 
cellation of the huge meeting. 


The ODT ban on conventions became effective February 1; the Midwinter 
Meeting was to have been held February 12, 13, 14, and 15. In view of the proximity 
of these dates and the fact that all plans for the meeting had been completed for 
some time, the Chicago Dental Society asked that it be allowed to carry out its pro- 
gram. However, the request was denied. The authorities have decided that the 
transportation emergency is so acute that even this scientific meeting could not be 
allowed. Under these war-time conditions the Chicago Dental Society willingly 
acceded to the wishes of the Office of Defense Transportation. 


Now the Chicago Dental Society will seek to devise some plan whereby at least 
a part of the vast amount of scientific data already gathered for the meeting may be 
used and not lost. Some statement to this effect will probably be made by the 
officers in the near future. 


Words of praise can hardly be plentiful enough for President Harold Oppice, the 
officers and all the committees who brought the 1945 Midwinter meeting almost 
to completion. Under the most trying circumstances they planned what promised 
to be the most successful in a long line of wonderful Midwinter meetings. 


$200,000,000 


The cover of the ILLiNo1s DENTAL JouRNAL this month contains the Red Cross War 
Fund seal. This seal makes a plain, forthright appeal to all Americans to give to 
the Red Cross fund. This organization has estimated that it will need $200,000,000 
during the next year. To gather this amount, the President of the United States 
has set aside March as Red Cross month. 


In a country and a world beset with astronomical figures, $200,000,000 is not a 
great amount. Especially is it not a great amount when we consider the value re- 
ceived. At this stage in the war no family or individual exists without some branch 
or tendril in the armed forces—brothers, sisters, husbands, wives, sweethearts, 
friends, even fathers and mothers. All individuals in the armed forces are alike 
to the Red Cross; at home and on the fighting fronts the Red Cross serves them all. 
For this reason no matter what you give or where you give it, it is sure to benefit 
one of your own. 


The Red Cross serves in a twofold way—it helps in the United States and it helps 
on all battle fronts. Elsewhere in this issue* is a list of just a few of the things the 





*See page 63 for Red Cross story. 








Red Cross has done and is doing now. To continue this service to civilians and 
armed forces alike your help is necessary. Financial aid from you is imperative, but 
it is not the whole story. Still necessary are the blood donors; they have provided 
whole blood and the miraculous plasma which has snatched so many of our boys, 
pale and in shock, from the very shadow of death. 


Blood donors can be of any type, any nationality, any color. White, yellow, colored 
or red individuals between the ages of eighteen and fifty-nine and of both sexes 
may be donors. Only syphilitic blood is not used. The Red Cross maintains blood 
donor centers in most large cities and has many mobile units which serve smaller 
communities. 


Also, the wives of dentists can help the Red Cross in another very important way. 
Surgical dressings and bandages of all sorts are needed in ever increasing numbers. 
The ladies are particularly adept at cutting, folding, and packaging these various 
bandages. Millions of them are needed and thousands of workers are necessary to 
prepare them. Practically every community has one or more Red Cross units. If 


your wife does not already belong, perhaps you can interest her in a unit near your 
home. 


So, the Red Cross asks you to give—financial aid especially during the coming 
month of March and in other ways during the whole year—Wm. P. Schoen, Jr. 


INEQUALITY CONTINUES* 


The approaching Midwinter Meeting of the Chicago Dental Society again focuses 
attention on the inability of Negro dentists in southern states to belong to the Amer- 
ican Dental Association, and to obtain all of the professional benefits that that or- 
ganization has to offer. We have discussed this problem in previous editorials’ * * 
and we continue because we believe its solution will contribute to the preservation 
of democracy for which over 700,000 Negro servicemen are actively fighting. 


The American Dental Association, composed entirely of men who are college 
graduates and who have dedicated their lives to the service of humanity, should be 
able to find a just solution to this man-made problem. It we cannot—who can? 


The Association is not a social club; its chief aim is the improvement of the public 
health and welfare. It should make its literature and its scientific meetings available 
to all who conscientiously practice dentistry. There are at present about 1700 Negro 
dentists in the United States and more are urgently needed. We should be concerned 
with the fact that in the state of Mississippi, for instance, there is estimated to be 
but one Negro dentist for every 38,000 Negroes in the population. Not only should 
more Negro dentists be trained, but those in practice should be given every oppor- 
tunity to render more efficient service—dental disease draws no color line. 


Membership in the A.D.A. or a recognized foreign dental society is required for 
admittance to the Chicago Midwinter Meeting. Each year officials of southern 
state societies write letters recommending that certain reputable Negro dentists have 
the privilege of attending our meeting. Perhaps the Chicago Dental Society should 
amend its by-laws to admit these dentists; but such action is not meeting the issue 
squarely. 
~ *Reprinted from The Fortnightly Review, 9:1, 1945 (Jan. 1) 

1 The Fortnightly Review, 5:17, 1943 (Feb. 1) 


2 Ibid., 6:13, 1943 (Oct. 1) 
3 Ibid., 7:7, 1944 (Jan. 15) 








One year ago the Board of Directors of the Chicago Dental Society directed a 
letter to the membership committee of the A.D.A. calling attention to the incon- 
gruity which exists among states regarding Negro dentists. The committee reported 
back to the C.D.S. that the matter was one of state rights over which it had no con- 
trol; this is correct. We believe, however, that the question is a concern of the 
parent organization and that while it may not initiate action it can assist in the solu- 
tion and not “pass the buck” or say “it cannot be done.” 


There are several ways of meeting the situation. The one right way would be for 
the southern states to grant full membership to ethical Negro dentists through the 
established component societies. If that is not feasible, perhaps special components 
could be created. Another method might be to develop an associate membership 
plan which would permit attendance at all scientific meetings and subscription to 
society publications. A fourth means might be the affiliation with the A.D.A. of the 
National Dental Society which at present has a membership of over goo Negro den- 
tists. There may be other acceptable solutions. During 1945 let organized dentistry 
take constructive steps in the practice of democracy!—Robert G. Kesel. 


MARCH IS RED CROSS MONTH 
(Continued from page 63) 


vania, although there were 1500 injury assignment in the Pacific battle zones, 
cases handled by Red Cross relief work- stated: “We have the toothbrushingest 
ers, only three of them were of a dental Army and Navy in the World!” 
nature. These were cared for by den- Red Cross field directors and other 
tists in the localities involved. representatives know whereof they speak, 
As a general rule, by far the largest for they are with our troops wherever 
number of dental cases in time of dis- they may be. A number have been killed 
aster involves loss or damage of dentures or reported missing in action, while still 
and plates. Forced to flee from their others have been awarded the Purple 
homes, the plates are left behind never Heart and other decorations. Wherever 
to be found again, or perhaps they are our troops go, the Red Cross goes with 
lost in the confusion. Whatever the them. 


cause, if the unfortunate victim needs At home, millions of volunteers are 
it, the Red Cross will replace the missing working with the Red Cross. They make 
teeth. surgical dressings, they serve as nurse’s 


Because daily care of the teeth is ex- aides, they teach home nursing, first aid 
tremely important, as well as refreshing, and water safety, and are occupied in 
Red Cross representatives with the many other tasks. Junior Red Cross 
armed forces always carry with them a members, no less than those of the adult 
supply of tooth brushes and tooth paste society, are devoting many hours to Red 
and powder for distribution to mem- Cross work. 
bers of the armed forces when they need All these activities are supported from 
them and are unable to obtain them voluntary contributions and gifts. This 
elsewhere. Particularly do such distri- year the Red Cross is appealing to the 
butions take place in hospitals and to people for $200,000,000. As in past 
men in the field who, by some mis- years, members of the dental profession 
chance, have lost their personal gear. are called upon to support the Red Cross 
It is not without significance that one in every way and as generously as pos- 
Red Cross field director, back from an __ sible. 
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Ohe President's Page 


In place of his usual page, Dr. Arganbright gives us this 
month a timely and interesting article by Dr. L. H. John- 
son, Chairman of the Joint Committee on School Health. 


Perhaps the old adage that “a man is never a prophet in his own home town” 
could be equally applied to a profession, speaking from the standpoint of its place 
in the scheme of things. Certainly it has been a matter of common knowledge to 
individual members of our profession that a crying need existed for further and more 
adequate care of the masses. Yet, it took a national crisis, in the shape of wholesale 
rejections in the Selective Service Act of dentally unfit to precipitate the first actual 
forward-looking, though perhaps very rudimentary law, to be enacted on our statutes. 


Since the fall of 1943, Illinois has been developing a cooperative plan for school 
health promotion which is believed to be the broadest in scope ever to be undertaken 
by any state. Quite properly, this planning has sprung from the most American of 
all institutions, the public schools, on whose cornerstone the very future of America 
lies. This program has been worked out under the combined leadership of the three 
departments of State Government that are administratively responsible, respectively, 
for public education, teacher-training, and public health. With the approval of 
Governor Dwight H. Green, and the consultant services of Dr. Clair E. Turner, 
Professor of Public Health at the Massachusetts Institute of Technology, these three 
State Departments have set up the Illinois joint committee on school health. This 
committee is composed of ten key sub-committees comprised of state and local 
specialists in education, medicine, dentistry, nursing, and public health, and repre- 
sentative students and parents. Dentistry was represented on two of these sub- 
committees. 


The final redraft of these committees was completed during the spring of 1944 
and culminated the publishing of two manuals: 


1. “A Basic Plan for Student Health and Health Education in Teacher-Training 
Institutions.” 


2. “A Basic Plan for Health Education and the School Health Program.” 


Tangible Results to be Expected.—As set forth in these two reports, the II- 
linois program is designed to attack the whole school health problem vigorously, 
on all fronts, in a sweeping, far-reaching and continuing offensive, through the 
existing school facilities, through the available state and local public health organi- 
zations, through the home and community, and through the better preparation, both 
pre-service and in-service, of the school teachers. By these means it should be 
possible, in the light of the public health knowledge at hand to raise the health 
and physical fitness level of the next generation of graduates from the public schools 
in a great degree; to show rather shortly a significant reduction in the incidence of 
physical and emotional handicaps among the school-age population; to correct 
promptly the remediable physical defects; and eventually to bring the occurrence 
of preventable deviations from normal health to a minimum.—L. H. Johnson, 
Chairman, Joint Committee on School Health. 
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HERE and THERE 








As any man can explain, the funda- 
mental difference between the British 
and Americans is the length of the shirt 
tail. We like ours short, they like theirs 
long. For that reason the following cus- 
tom never could have happened here. 
Once upon a time in Gloucestershire, 
when ladies and gentlemen went out to 
dinner together on dark nights the gentle- 
man pulled out the tail of his shirt and 
walked before to show the way for the 
lady. They were called “Dursley Lan- 
terns.” That custom was in vogue over 
a hundred years ago. Maybe England 
was practicing for its blackouts even 
then! .. . Another quaint custom of a 
century ago doesn’t have its counterpart 
in the customs of today, however. There 
was a time when fashionable Englishmen 
thought their garden parties needed a 
touch of exotic pageantry, so to supply 
it they would have an elephant, accom- 
panied by a groom suitably attired, wan- 
der up and down the grounds. Whether 
one kept a private elephant or just hired 
one for the purpose, seems a question. 
As late as King Edward VII’s time a 
garden party at Warwick Castle was 
treated to the sight of an elephant lum- 
bering over the grounds. So far, our 
Washington folk don’t seem to have 
adopted any such custom. They keep 
pets, true enough, but imagine trying to 
transport an elephant via army bomber! 


King Size Salesman 


If you see a chap walking down the 
avenue who is around eight and one- 
half feet tall, don’t change your brand 
of hooch. It will be Mr. Jack Earle, 
super salesman of the Roma Wine Com- 
pany. Mr. Earle, renowned as_ the 
world’s tallest human, measures eight 
feet, six and one-half inches from top to 
toe. His three hundred and fifty odd 
pounds are well distributed, although 
one might get the impression from his 
size twenty-two foot that a goodly por- 
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tion of him is hidden within his shoes. 
Born thirty-eight years ago, Jack was 
normal in every way with the exception 
of growth; he just couldn’t stop. Every- 
thing he owns is made especially for him. 
His automobile is specially constructed, 
the steering shaft extending as far back 
as the rear seat of a normal vehicle. Beds 
no longer offer a problem; he uses two 
of them. Prior to Mr. Earle’s affiliation 
with Roma, he spent nearly sixteen 
years with Ringling Brothers. If any 
reader has developed an inferiority com- 
plex from reading this story, there’s a 
Chicago firm that advertises shoes with 
two inch lifts. Better buy a pair! 


Bats! 


Radar with its power to safeguard 
night-flying planes against crashes into 
mountain-sides or collisions with one an- 
other, is an old story in the world of 
nature. As everyone should know, radar 
detects approaching planes or other ob- 
jects by emitting a series of high- 
frequency radio waves then receiving the 
echo that bounces back from anything in 
the path of the signals. Some sixty mil- 
lion (for an estimate) years ago a small, 
mouse-like animal spread its wings and 
became the first and only mammal to 
fly. This odd creature, the bat, has 
been flying about in the dark ever since 
and seems to have done a pretty good 
job of avoiding trees and other objects 
that obstruct its path. He, too, sends out 
a series of high frequency waves, or high 
pitched squeaks, which are pitched so 
high that no human ear can hear them. 
In fact, it’s doubtful if any other creature 
can hear them either. These supersonic 
cries echo back just like the high fre- 
quency radio waves and warn him to 
bear right or left, which he does quite 
abruptly. A couple of Harvard scien- 
tists revealed this secret a short time ago. 
They proved that bats do not depend 
upon sight; they blindfolded them and 
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found that the blindfolded ones flew 
just as well as those who could see. But, 
and here’s the crux of the matter, when 
they plugged a bat’s ears or taped his 
mouth he blundered about helplessly. 
With the aid of a specialist in super- 
sonics, who had developed an elaborate 
sound detecting apparatus, they discov- 
ered just what happens. When a bat is 
about to take off from his hiding place, 
in a cave or a hollow tree or inside the 
window shutter, he begins to send out 
signals. At first these signals or cries are 
comparatively slow, about 10 per second. 
Then when he’s launched in flight the 
tempo steps up to 30 a second. Now 
something happens. The bat hears an 
echo coming back to him—meaning 
trouble ahead. So he speeds up his 
cries to 50 a second. The increased 
burst of sound apparently gives a 
stronger echo, telling him just where the 
obstacle is. He changes his course, the 
echo dies away. Then, as he speeds 
safely past the church steeple or what 
not, he resumes his cruising level of 30 
cries per second. Thus to the lowly bat 
goes the credit for discovering radar 
millions of years before man laboriously 
developed it. 


Grub Staking—Modern Design 


Scratching around in the foothills of 
the Rocky Mountains from the Arctic 
Circle to Old Mexico one finds a group 
of interesting people. They’re the old- 
time prospectors. Most of us are com- 
pletely unaware that these old-timers 
still exist but there they are, prowling 
around, hoping to make a strike. In the 
Klondike they have developed the great- 
est gold fields in the world while further 
south they have uncovered silver, lead, 
copper and any number of other min- 
erals. Ninety-nine out of a hundred of 
these men haven’t a thin dime when they 
start out and that’s where the grub stake 
comes in. Grub staking is, in fact, a 
business in itself and there are firms that 
have invested hundreds of thousands of 
dollars in it. Of course, the reason is 
plain to be seen, for the man who grub 
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stakes a prospector shares fifty-fifty with 
him in his discovery, whether it be a 
small mine or a big bonanza. The pros- 
pector does all the work and the guy 
who finances him shares equally in the 
profits. This brings us to the business 
at hand. We’re all grub staking some- 
one right now; that is, we are if we're 
paying our taxes and buying war bonds. 
Our prospectors are the million men in 
fox holes or sailing the high seas who are 
fighting this war. The least we can do is 
to grub stake them generously and 
cheerfully. They are gambling with 
their lives, we are gambling only with 
our money. As Uncle Sam puts it: “War 
bonds are full faith and credit obligations 
secured by the blood, guts and sweat of 
several million fighting men, and collat- 
erally secured by the heartaches and 
loneliness of several million American 
wives, mothers and sweethearts. The 
issuer, the United States of America, a 
corporate body of some one hundred 
and forty million free people, has been 
in existence for one hundred and sixty- 
eight years. During this period it has 
undertaken several similar projects, all 
of which were carried to a successful 
conclusion.” 


Spirit of The East 


The people of the United States have 
become accustomed to government fig- 
ures of astronomical size. War budgets 
look like a drum major on parade lead- 
ing a dozen brass drums. They are be- 
yond the comprehension of most of us. 
President Roosevelt is author of the 
statement : “Total war demands the sim- 
plification of American life.” This 
means a great personal sacrifice for 
every one of us. In fact we'll prob- 
ably agonize over paying our taxes 
from now on, for the national debt will 
eventually reach the staggering total of 
$135,000,000,000. Neither we nor our 
children nor our children’s children will 
ever again see taxes as low as they were 
before Pearl Harbor. “There is no easy, 
pleasant way to wage total war.” Which 
makes General Sherman a master of 
under-statement.—]James H. Keith. 
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In the gilt and plush lobby of the Statler Hotel in Washington, two naval officers 
brawl in a fist-fight with two members of a labor union. Along the sunny broadwalk 
at Atlantic City, a group of hard, unhappy-looking Air Force veterans, home on 
furlough, are “damn glad to be going back overseas” because they were unprepared 
for the shock of coming home to see people jamming the bars and hot-spots and 
movies, and hear them say such things as “If this war lasts two more years I’ll be on 
easy street.” In the glacial ice of Normandy an insulted soldier, retching at the 
we’re-fighting-so’s-we-can-watch-old-Bessie’s-pups-grow-up-in-a-brave-new-world idea 
of advertising copywriters, writes a series of bitterly sarcastic form-letters about how 
cute the piggy-wiggies and ducky-wuckies and lambie-wambies are as they waddle 
through the orchards of France. At the University of Wisconsin, a fraternity pledge 
is deliberately injured during hazing, because he had offended the upperclassmen 
by his attitude towards their childish and sophomoric folderol. At the University 

-of Southern California, the wounded returned veterans form their own fraternity, 
the Trovets, and associate with no other students and civilians—proud, reserved, 
mature, cliquish, hard to know. At Kansas University, girls who had complained 
that the cigarette shortage had forced them to smoke pipes, received from five front- 
line soldiers two packages of pipe-tobacco and a letter that said: “Oh, you poor 
distressed girls! Gee, just think. It seems a shame that you must smoke corncob 
pipes. If it will make you happy we will give up our smokes to keep you and your 
4-F’s from being dejected. Gee, we just can’t sleep for worrying about you.” And 
in Chicago, a Marine veteran of three hard battles said, “I have applied for more 
duty in the Pacific. I can’t find anybody to talk to. The people back here have 
not yet got the word.” 

Straws in the wind? Isolated instances? Trivia that will be erased in the frantic 
joy of homecoming? Or unquenchable fires burning slowly and deeply beneath 
this smoke, flames fed by resentments against labor strikes, unrealistic home-front 
attitudes, complaints about shortages of this and that? 

There has been a great deal of talk about the military-civilian friction of late, in 
the newspapers and magazines, on the streets and in the offices. Most of it is as 
unhealthily optimistic as an abscessed tooth is clean-looking on the outside, or a 
rotten egg hidden behind its fresh shell. People are inclined to let George think 
about the knotty problem; they shake their heads and rub their jowls, admit it is 
serious; but are more than ready to let the appropriate governmental agencies take 
care of it: the Veterans’ Administration, Selective Service, the GI Bill, and the 
War Manpower Commission. 

The important thing, however, is this: You and I—yes, you, sitting comfortably 
in your armchair, and I, pecking away at my typewriter—are going to be faced 
intimately and harshly, in a thousand now-unsuspected situations, with this conflict 
between those who went and those who stayed. We can fool ourselves all we want 
with cheery thoughts and tut-tut expressions; we will continue to do so until the 
payoff actually comes, and the whooping and hollering begins. We can console 
ourselves with the half-apologetic, self-justifying statements that somebody had to 
stay home and keep supplying the goods. This is quite true, but—with all possible 
credit to the veteran—he is emotionally and mentally incapable of realizing it just 
as we are unable to know what he has been through. Only those who have been 
shot at can love and understand each other. We at home can never comprehend 
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the powerful fraternalism that unites the men who belong, by reason of their ex- 
periences, to the ghostly brotherhood of war. When death is behind a bush that 
trembles, when it explodes in burning phosphorus to kill the friend who was joking 
a moment before, when it surrounds you in bodies black with flies and bloated by 
the sun until they at last explode, when your foot slides upon the stinking decayed 
intestines of a thing that was once a man—only then, after the bony fingers have 
inscribed the membership-card with your name, and you have looked into the 
fearful emptiness of the sockets in the fleshless skull, are your dues paid and yourself 
a member of the League of War. And you and I will never belong, can never enter 
the closed clubroom. 

What are these returned men going to be like? It would be foolish to try to say in 
full, or predict in part. But you can be sure that they will be changed. They will 
be older emotionally and physically, older beyond their calendar years, because war 
is the speediest artificial ager known; they may be violent—for you cannot train a 
man to kill for a half-understood or vaguely expressed reason and expect him not 
to use action in place of words. They may have their own code of morals which 
we cannot possibly understand, and which will baffle and dismay us utterly. They 
will be startled and chagrined by what they will consider our indifference, but is 
really only our inexperience slowly woven around us in our geographically and 
emotionally isolated chrysalis. They will be the men without a country, for they 
will return to a land that has not changed ; they will wander among us as strangers, 
seeking with hard evasive eyes the pledge-pin that will show them a comrade, one 
to whom they can talk of hell—or even sit beside silently, aware of the bond between. 
One is almost tempted to feel as much pity for those who have been excluded from 
the war as for those who were included in it—although the expression of such a 
sentiment would outrage the veteran and annoy the civilian, and could be given 
voice by God alone. 

Already we have seen enough to show us in part the extent of the dangerous 
cleavages that arise between the military and civilian populations. We have 
glimpsed the gulf between, the chasm over which no bridge can be thrown, unless 
the engineers undertaking it are highly skilled and have a long time in which to 
work. It will not be the labor of a night or a day, and many times there will be 
mistakes made before the meeting of the span from each side is accomplished. It 
will require the patience and perseverance of the spider that Robert the Bruce 
watched fail seven times, and succeed on the eighth. The achievement, the success 
are our responsibility. There must be no intolerance or impatience in us, no inclina- 
tion to minimize what they have done; and on the other hand, there must be no 
fawning, cringing, apologetic, or “understanding” pose before them. A straight- 
forward shoulder-to-shoulder man-to-man attitude in conversation and relationship 
will do more to oil the disturbed waters than anything else. 


This expression of one man’s viewpoint of the shape of things to come is entirely, 
pessimistic, and if it seems to end on a flippant note the psychologists in the 
audience will easily diagnose the trouble and agree with a wise and knowing nod 
that the poor fellow has worked himself into such a state that he is bordering on 
hysteria. But a thought occurs, and is clutched with the eagerness of a drowning 
man: All this is mere pother, mere fuss and feathers, a teapot tempest. And why? 
Well, six months after the signing of a peace, most of the warriors will be mustered 
out and returned home. They will no longer be connected with the military ; they 
will be civilians once again. And if everyone is a civilian, how in the world can 
there be any “anti-civilian” feeling among the ex-soldiers? It would be silly to 
anti-yourself. 


You see? It really is hysteria, But at least one person is terribly, terribly afraid 
of the darkness ahead. 
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SECOND LIST OF RELIEF 
FUND CONTRIBUTORS 


The following list of names indicates 
members of the Illinois State Dental 
Society who have contributed to the 
American Dental Association Relief 
Fund since December 18. This list in- 
cludes the names of all who have sent 
in their donations to the middle of Jan- 
uary. Since complete returns are not 
in, it was decided to leave any attempt 
at comparisons until next month. 


A previous list was published in the 
January issue of the Journa. If pres- 
ent receipts can be taken as an indica- 
tion, this year’s drive promises to be 
quite successful. However, if you have 
not as yet found the time to sit down 
and write out a check, do it now! George 
W. Hax, chairman of the Illinois drive, 
wishes to thank all who have already 
contributed for their splendid coopera- 
tion. 


Each component listed is totaled to 
date. Those not shown in the table 
record the same total this month, as they 
did in January since there were no ad- 
ditional contributors. 





G. V. Black $82.00 W. W. Vaught 
James C. Donelan Chicago $2,604.00 
John J. Donelan A. V. Anderson 
J. J. Donelan, Jr. J. J. Applebaum 
J. W. Maher C. R. Baker 
C. G. Maxwell A. E. Bartholomew 
W. B. Young W. L. Bingaman 
Russel E. Blunk W. K. Bingaman 
John Forestner J. R. Blayney 
R. H. Bradley C. T. Brady 
M. A. Summers W. O. Brasmer 
H. P. Robinson E. Brogmus 
H. B. Singler M. R. Butkin 
W. E. Wilson A. G. Person 
C. J. Bassett 

Champaign-Danville R. F. Berner 

76, D. L. Beshoar 
H. S. Foster N. B. Carle 
G. C. McCann A. J. Carroll 
R. Berkson J. M. Carroll 
A. L. Frazier J. S. Cislak 
A. D. Martin H. J. Colan 
C. W. Osborn F. M. Cooney 
F. A. Robison W. R. Cruikshank 
H. A. Busch R. A. Dallager 
F. N. Van Zant O. B. Davy 


. Davy 
Dybdahl 

. Edlund 

. Eisenstaedt 
. Faller 
. Gillogly 
. Goscicki 
. Hanson 


. A. Jentzsch 
. N. Johnsen 
. R. Johnson 
. E. Kadens 
. G. Kesel 

. N. Kirby 
ig Kirsten 
. F. Kotrich 
. K. Kral 
. D. Kretshmer 
. C. Lambach 
. A, Larsen 
LeGrand 
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. L. McElroy 
. McNamara 

T. Meehan 
. B. Milas 
. M. Miller 
. J. Miller 
F. Munro 
. A. Murray 
. E. Nichols 
. N. Novy 
1. 'B. Olech 

. A. Oveson 
G. P. Papsdorf 
W. A. Peters 
P. Petraitis 
H. B. Pinney 
F. E. Porat 
G. G. Postels 
A. J. Potempa 
E. Rankin 
H. Reiseman 
M. M. Robin 
C. J. Rogalski 
W. Sandquist 
G. F. Schmidt 
W. Schultz 
A. Smith 
B. Sprafka 
M. Stearns 
R. Swanson 
D. Tay 
. Teeling 
D. Tylman 
A. Weber 
T. Weinshenker 
E. Wilder 
T. Williams 
F. Zak 
. E. Alexander 
. S. Altus 
Pp. Anderson 
M. Anderson 
H. Behringer 
A. Bignell 
. A. Birgerson 
E. Blackwell 
G. Bomstad 
A. Bostelmann 
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P. Bostian 

B. T. Brown 
E. M. Buchner 
C. M. Buckman 
J. H. Burrill 
T. B. Childs 
M. J. Coniglio 
L. D. Cooley 
M. J. Couch 

J. E. De Larco 
G. W. Dittmar 
J. T. Dixon 

B. G. Duda 

E. H. Faber 
H. J. Filip 

J. W. Ford 

C. W. Freeman 
A. Friedman 

J. B. Glick 

M. A. Gordon 
G. I. Gould 

L. P. Graffin 

J. M. Groskie 
O. C. Hall 

L. E. Hill 

L. P. Horevitz 
B. Horn 

R. I. Humphrey 
H. M. Johnson 
H. Kargau 

E. B. Kelly 

G. G. Knapp 

J. M. Krasniewski 
R. L. Kreiner 
C. S. Kresnoff 
J. J. La Duca 
M. M. Lappe 
J. L. Lippert 
C. A. Luenzmann 
A. W. Maier 
H. S. Melichar 
A. J. Moldenhauer 
M. Newell 

A. B. Nordlie 
T. Olechowski 
T. D. Olson 

S. J. Pacer 

D. W. Palmer 
C. E. Peterson 
A. G. Pfordresher 
F. L. Pierce 

B. Placek 

E. Pommer 

G. J. Porter 

F. A. Poyner 
R. W. Prettyman 
E. H. Ragan 

S. R. Ridley 

F. G. Robeson 
E. Schachter 
M. L. Schulson 
L. Schultz 

M. B. Schwartz 
G. R. Seatter 
J. B. Sherman 
H. L. Simmons 
I. N. Simon 

C. L. Simons 
L. A. Smith 

C. J. Skowron 
A. J. Skupa 

R. Snyder 

J. J. Sroka 

C. H. Stentz 











E. J. Sullivan 
P. W. Swanson 
N. Templer 

E. H. Thomas 
I. Trossman 

R. W. Upp 

R. H. Valentine 
J. R. Van Den Brink 
H. M. Verne 

H. D. Wesselhoeft 
W. G. Wicklund 
J. G. Wiedder 
O. Windheim 

A. J. Wurth 

F. E. Adams 

A. H. Altern 

F. T. Barich 

B. H. Bartfield 
F. J. Bernard 

J. Bitner 

E. F. Bommerscheim 
E. E. Breaks 

G. E. Cartwright 
H. W. Chronquist 
G. Chrt 

O. T. Chrt 

E. B. Clearwater 
W. R. Clickener 
H. S. Condit 

E. H. Crawshaw 
C. W. Crotan 

J. S. Davis 

D. R. Dawson 
J. P. Devin 

W. W. Doty 

K. Drangelis 

A. S. Drea 

W. E. Dundon 
H. J. Dunn 

J. Eisenstaedt 
G. L. Englert 

I. Fishman 

R. R. Fosket 

W. F. Franta 

L. A. Friedrich 
F. W. Fuermann 
M. A. Galpern 
M. A. Gaudio 
H. E, Gillette 
A. A. Giraldi 

F, J. Goldthorp 
R. M. Grassle 
P. D. Grimes 
M. F. Grunwald 
J. J. Guerrero 


H 

B. A. Hamilton 
C. E. Hatch 
R. G. Havelka 
L. F. A. Hein 
J. A. Hillenbrand 
J. W. Holt 

S. A. Hutt 

P. E. Ingalls 
L. D. Jaeger 
A. F. James 

C. P. Janicki 
G. E. Johnson 
O. E. Johnson 
R. H. Johnson 
A. Juozaitis 


J. Kella 

B. H. Kershaw 
L. M. Koch 
K. Lall 

J. P. Lane 

H. A. Lange 


Lin 

. Marquardt 
. Mayland 
_F. McDermott 
. £. McKenzie 

. W. McNulty 
H. Miller 
Milstead 

M. Moore 

C. Nelson 

T. Nylander 
A. Perlman 

D. Peterson 
C. Pike 

Pitch 

A. Platts 

C. Pollock 
Postilion 
Pusstelnik 

M. Rakow 

W. Rapp 

U. Cameron 
A. Reeb 

M. Restell 

T. Richards 
A. Romano 

F. Rowan 

W. Schnell 

F. Schur 

P. Seguin 

M. Shafer 

L. Shain 

F. Sielaff 

A. Silhan 

E. Sommerfeld 
J. Steen 

Stern 

W. Tracy 

V. Umbenhaur 
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H. G. Wedell 

H. M. Widen 

M. Wilneff 

J. S. Zawadski 

B. T. Apke 

Alvin L. Arnstein 
R. J. Bailey 

G. J. Balbach 
Joseph Bertram 

P. A. Betty 

Frank G. Biedka 
Arthur W. Blim 
Fidelio F. Brown 
Albert R. Bunta 
Dan Young Burrill 
Harold E. Clinite 
S. Z. Cole 

V. E. Cultra 
Albert A. Dahlberg 
Edward Dashut-Dante 
C. Davidson, Jr. 
Paul T. Dawson 
J. Vandyke Deboer 
Geo. E. Dixon 
Frank E. Dowling 


Casimir C. Dumanowski 


Elmer Ebert 

Ralph W. Fisher 
Thomas Elden Fleming 
Z. D. Ford 

Maurice J. Friedman 
G. N. Frost 

Morris I. Gerry 

J. F. Gillmeister 
Sidney Goodman 

E. Goldhorn 

E. E. Graham 
Thomas L. Grisamore 
Victor L. Griseto 
Charles J. Gruner 


H. E. Haines 

E. D. Handelman 
Arthur V. Hargett 
Michael N. Harris 
H. A. Hartley 

Geo. W. Hax 

Leroy E. Hedges 
Wm. Nixon Holmes 
Geo. A. Hoskins 

H. C. Hutchinson 
Carl M. Jochim 
Leland R. Johnson 
J. D. Johnston 
Marie J. Hrusa 
Edward Hulla 

C. S. Kahn 

Emil Z. Kamin 
Wm. E. Keats 
Wilhelm Kjollerstrom 
S. R. Kleiman 

Geo. F. Kolar 
Joseph Komarek 

W. A. Krebs 
Edward F. Kritzke 
Geo. E. Krueger 
Louis H. Kudell 
John H. Larson 
Robert L. Lasater 
Joseph S. Lebow 

W. M. Lemon 
Samuel A. Levin 
Clifford Loomis 
Agens Mann 
Charles W. Mansfield 
J. F. McDonald 
Ora L. Medsker 
Francis J. McMenamin 
Louis T. Micek 
Emmett R. Moroney 
Geo. C. Mullen 
Emanuel Nielsen 
James A. Nowlan 
Ray Oakdale 
Franklin Porter 
Alves Elwood Mcknight 
Clarence R. Quinn 
S. B. Richards 
Howard M. Service 
B. H. Sachs 
Milford S. Sorley 
Jacob H. Stilierman 
A. Swierczek 

Leon G: Stuck 
Anthony W. Treybal 
Olaf P. Vangsnes 

L. J. Van Note 

T. H. Vermeulen 
C. F. Vogt 

Carl L. Watkins 

H. T. Weaver 

John L. Wehreim 
R. L. Wescott 
Raymond E. Wiegel 
Robert M. Williams 
Elmer J. Witous 

F. W. Wurmstedt 
Geo. N. Youngson, Jr. 
Joseph B. Zielinski 


Decatur $73.00 


L. W. Reid 

G. P. Walker 

. F. Armstrong 

. L. Baker 

W. Bushee 

M. Postlewait 
H. Simon 

. C. Kepler 
tek C. Jourdan 
C. K. Morrison 
C. L. Quackembush 
Francis C. Rogan 
B. F. Dowell 


REBAR EE 


E. T. Evans 


Eastern $43.00 
W. T. Neal 

R. H. Cooper 
J. A. Wren 

. L. Hine 


a fl 


ox River $101.00 
. E. Wadkins 
. H. Ackemann 
. R. Edwards 
. G. Miller 


L. Gilmer $38.00 
. P. Jackson 

. W. McLellan 

. K. Fleming 


Kankakee $41.00 
F. W. Bevan 

H. W. Freeman 
D. P. Wilson 
Wm. M. Cohan 
L. W. Creek 


Knox $16.00 
R. R. Gaumer 
C. F. Schwab 
H. F. Watts 
L. Burcky 

M. W. Olson 


QRpAn mREx 


La Salle $74.00 
H. W. Hopkins 
D. H. Mosher 
W. M. Purcell 
W. Hedenschoug 
D. A. Vespa 


ays $99.00 
L. M. Coleman 
G. E. Gitchoff 
. Leever 
. Patterson 
. Watson 
- Baumann 
. Green 
Charles R. Hausmann 
Roland F. Tschudy 


McLean $34.00 
A. G. Orendorff 
B. L. Stevens 

F. B. Stubbert 


F. 

¥,; 
Cc. 
R. 
M. 
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Northwest $61.00 
P. M. Breyer 

E. H. Place 

H. W. Cable 

D. W. Grove 


Peoria $142.50 
J. B. Boyd 

J. F. Burke 

C. F. Case 

P. S. Neuwirth 
W. S. Peters 

J. B. Schulte 

L. E. Steward 

A. Alexander 

A. H. Blome 

J. P. Blumenschein 
B. M. Breedlove 
C. E. Chamberlain 
C. N. Heinzman 
S. B. La Due 








L. G. Melaik 
Paul W. Clopper 


J. S. Servine 


G. A. Depping St. Clair $63.00 

H. A. Landess H. A. Brethauers 

C. H. Shawgo L. G. Springer 
G. W. Waters 

Rock Island $75.00 I. Waters 

H. W. Anderson W. E. Crystal 

R. B. Hinman P. J. Feder 

J. A. S. Nelson Walter H. Becker 

W. F. Franke A. H. Hotz 

J. W. Gleusing E. C. Hoffman 

Milford J. Nelson 

F. M. Helpenstell South Illinois $62.50 

D. H. Rueter Ralph Hall 

FEDERAL POSITIONS 

FOR DENTAL HYGIENISTS 


The United States Civil Service Com- 
mission is continuing to recruit dental 
hygienists for federal positions. Experi- 
ence is no longer necessary. 

Completion of a full course leading to 
graduation from a recognized school of 
oral hygiene and registration as a dental 
or oral hygienist in a state, territory or 
the District of Columbia will qualify ap- 
plicants. 

Students enrolled in schools of oral hy- 
giene may apply for federal positions 
when they are within nine months of 
completion of the course and may enter 
on duty on completion and registration. 
There are no age limits for the positions 
and no written tests. Appointees: re- 
ceive $1,970 a year entrance salary, 
which incorporates compensation for 
eight hours of overtime included in the 
present forty-eight hour federal work 
week. The majority of positions are in 
army hospitals and dispensaries through- 
out the country, particularly in the West 
and Southwest. Vacancies may occur 
also in the Veterans Administration and 
the Public Health Service. Applications 
should be filed with the Civil Service 
Commission, Washington 25, D. C. 


NEW EDITOR FOR 
MASSACHUSETTS JOURNAL 


Dr. Cedric F. Harring, of Brookline, 
Massachusetts, has been appointed editor 
of the Bulletin of the Massachusetts Den- 
tal Society. Dr. Harring replaces Dr. 
Charles E. Rounds, of Boston, who has 
served as editor for many years. 

Louis T. Maloney, assistant to the 
president of the society, will serve as 
business manager of the publication. 
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E. T. McKim Winnebago $97.00 
Roy G. Miller R. C. Hardy 
j. F. Scott Charles S. Helm 
C. F. Hampton Thomas Edward Higgins 
J. M. Turner P. G. Luomons 
E. R. Rosenberger M. G. Sponem 
oO. W. Curry M. L. Johnson 
C. N. Stilley J. Shipley 
Wabash River $39.00 1: A. Rascoski 
F. P. Campbell a 
F. C. Bailey C. Sharp 
Cc. O. Olson 
Will-Grundy $22.00 E. F. Sullivan 
C. C. Dodge E. E. Walker 


JAPAN LOWERS 
DRAFT AGE 


A recent Domei news agency message 
intercepted by the Federal Communica- 
tions Commission states that Japan has 
lowered the conscription age from twenty 
to seventeen. 

Under Japanese reckoning, a child is 
one year old at birth thus making the 
minimum conscription age now actually 
sixteen. 

A recent report of the OWI estimates 
that 1,500,000 Japanese are available in 
this age group and that the nation has 
a normal replacement of between 200,- 
000 and 250,000 men a year as fresh 
draftees come of age. 


DENTIST'S OFFICE ON WHEELS IS 
PROVIDED FOR MILITARY INTERNEES 
AND REFUGEES IN SWITZERLAND 


The International Committee of the 
Red Cross at Geneva has transformed a 
railroad dining car into a circulating 
dentist’s office for the treatment of mili- 
tary internees and refugees in Switzer- 
land. The car is also fitted with a labora- 
tory. It has been turned over to the 
Army’s dental service which has assumed 
charge of such care given to foreigners. 
This dental car will begin its trip around 
Switzerland at Estavayer, on the lake of 
Neuchatel, and from there it will go to 
Frutigen. 

Frutigen, on the famous Létschberg 
railway, is the railroad station nearest to 
Adelboden where 600 American fliers 
are comfortably interned at Camp Mo- 
loney. Bus service connects the two 
points in one hour. 

















REPORT ON WARTIME 
HEALTH AND EDUCATION 


The following is an excerpt from the 
statement prepared for the United States 
subcommittee on Wartime Health and 
Education. This was given by Bert C. 
Anderson, D.D.S., associate professor of 
surgery, Yale university school of medi- 
cine. 

In a recent publication from the United 
States Public Health Service, Dr. Henry Klein 
shows that only 20 per cent of the dental 
needs of our nation are met. In other words, 
this author claims a great dental manpower 
shortage. Just prior to the present war Dr. 
P. J. Brekhus reported the results of his sta- 
tistical study on dental decay in a large 
group of persons comprising students at the 
University of Minnesota and patients at the 
Dental School Infirmary there. His analysis 
revealed that our teeth, instead of improving 
under modern dietary and other dental care, 
are actually becoming worse. These find- 
ings, apparently, have received confirmation 
through reports coming from Induction Cen- 
ters throughout the country. There is no 
disagreement concerning the seriousness of 
this situation and no important differences 
of opinion as to what should be done about 
it. . . . Treatment for all in such need might 
be achieved if we start now on a program of 
intensive research on a broad basis. Only 
by this means can we hold out promise of 
a greater measure of dental health for the 
coming generations. 

There are many suggested solutions to the 
general dental problem. At the present time 
demonstrations are being set up to show the 
effect of the addition of fluorine to drinking 
water. Workers in the field feel that this 
may be at least a partial answer to the prob- 
lem of dental caries. Dr. Harry Strusser, 
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Chief of the Dental Service in the New York 
City Department of Health, believes that he 
has demonstrated that more efficient organi- 
zation of manpower has been effective in 
treating the dental problems of New York 
City school children and, if better organiza- 
tion of the manpower at our disposal was 
widely applied throughout the whole coun- 
try, the problem might be solved. According 
to Dr. Klen’s estimates, however, there is a 
present need for five or six times the number 
of dentists now available in this country. 

We should have the courage to take the 
experimental approach toward dental educa- 
tion by encouraging centers for testing pro- 
posed progressive education, by taking the 
same attitude toward the organization of 
clinics, especially for school children, and 
by encouraging research in every dental edu- 
cational institution in the country. This 
should be particularly developed in dental 
institutions connected with medical schools 
and universities, where the atmosphere is 
conductive to research. In these places there 
should be investigation into the natural history 
of the teeth in health and in disease. We 
need to know more concerning dental disease 
confined to the oral cavity, of teeth harbour- 
ing primary causative agents for disease in 
other parts of the body, and of disease in the 
mouth as a manifestation of systemic disorder. 
Research on these problems should be carried 
on by investigative groups who are also as- 
sociated with the teaching and _ practice 
functions of scientific educational institutions. 

In a program providing for sound dental 
research, fuller educational opportunities, and 
more efficient organization of existing man- 
power facilities, there is great hope that 
healthy teeth will be the birthright of every 
member of the coming generation. There can 
be no argument against using the methods of 
science to solve the dental problem and 
utilizing more intelligence in dental practice. 
It is difficult to think of a more worthy cause 
for the expenditure of public funds. 
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Reading from left to right: P. S. Neuwirth, librarian; E. H. Mahle, treasurer; A. A. Alex- 
ander, secretary; B. A. Shepherd, vice-president; O. B. Litwiller, president; J. W. Weidner, 


president elect. 


Tradition says the first dentists in 
Peoria were Dr. Noble and Dr. Angle, 
with offices on Main Street between 
Adams and Washington, in 1836. 

Dr. Charles David Greenleaf came to 
Peoria from Sing Sing, New York, and 
established an office at the corner of 
Main Street and Adams Street in 1848. 
He was followed by his son Charles, a 
different type of man from his father, 
who could put in a large soft gold filling 
without the use of the rubber dam. He 
was also a good extractor. 

Dr. J. W. Hendel was a successful 
practitioner in Peoria in 1870 with an 
office up the second stairway on Main 
Street below Adams. 

Dr. Dennis’ office was on Main Street. 
He was strong for extractions and mak- 
ing dentures. 

Dr. Johnston F. Kimmel, with an of- 
fice at the head of Bridge Street, 
wounded his left forefinger on a nerve 
broach and suffered blood poisoning and 
was obliged to give up dentistry. 
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Dr. Wesley Sloan, with an office on 
Adams Street, made heavy investments 
in oil and gold stocks and died penniless. 

Dr. J. M. Hurtt came to Peoria from 
the southern part of the state soon after 
the Civil War, in which he had served 
in the Quartermaster Department. He 
was a good gold operator. He wrote a 
book entitled “Hints to Mothers.” In 
1886, he decided the Lord had called 
him to Mt. Vernon, Illinois, to preach 
the Gospel and practice dentistry. 

Dr. E. B. Call, harness maker from 
Knoxville, came to Peoria to practice 
dentistry in about 1874. He made the 
first seamless gold crowns on record and 
when the Richmond Crown Company 
tried to force the dentist to pay a royalty 
to use gold crowns, it was proven that 
Dr. Call had been making them for 
more than three years and their patent 
was declared invalid. This was quite 
a saving to the profession. He also 
patented a process for sharpening burs 
which he sold to the S. S. White Dental 

















Company, but it was never used. He 
finally gave up the practice of dentistry 
and opened the first dental laboratory in 
Peoria; his work was limited to crown 
and bridge work. His formula for gold 
was a five dollar gold piece alloyed with 
copper and a silver dime. 

Dr. W. T. Smith, practicing in 1874, 
was a good gold worker, but when the 
Masonic cemetery was abandoned and 
the bodies removed, he went there with 
a hammer and as the skulls were thrown 
out, he broke out the gold in their teeth 
and saved it. This got into the papers 
and he had to leave town. Going to 
some place in Cuba or South America, 
he wished to have a dental diploma, so 
he bargained with Dr. P. T. Smith, of 
Davenport, and bought his diploma for 
thirty dollars and had the P. changed 
to W. When this was found out and 
he was exposed, he immediately made 
his departure. 

The Hewitt brothers came from 
Princeville, Illinois, and opened an of- 
fice on Main Street across from the 
Court House. They had the first dental 
foot engine and thereby were considered 
very progressive. They were very good 
singers as well as horsemen and became 
very popular. 

Dr. E. J. Greene came from Hunting- 
ton, Pennsylvania, in 1878. His office 
was at 111 South Adams Street. He 
was the first man with a D.D.S. degree, 
having graduated in 1867. 

Dr. R. N. Scanland came from Ha- 
vana, Illinois, and took over the Hewitt 
brothers’ practice. 

Dr. J. W. Van Sant was located at 
Lincoln and Adams. He sold mining 
stock and erected a building at Chestnut 
and Adams. 

Dr. George T. Gray was employed 
by Dr. Dennis for some time, then 
opened an office for himself. 

Dr. John Nicol, born in Peoria March 
15, 1860, worked for the Hewitt broth- 
ers two years, attended the University 
of Pennsylvania and graduated in 1883. 
When he was stricken with apoplexy, the 
Peoria Dental Society lost their first ex- 
president. 
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May 11, 1899—Dr. Kelly had his of- 
fice in the Library Building at the corner 
of Main and Jefferson Streets. A Pekin 
Illinois, distiller, who had consulted with 
many leading dentists in this country 
and Europe, decided on Dr. Kelly to take 
care of his dental needs, upper and 
lower partial dentures. In the upper, 
one natural tooth was allowed to re- 
main, which was crowned and studded 
with diamonds; in artificial teeth five 
diamonds were placed, making a total 
of eighty-five diamonds; forty-three in 
the upper and forty-two in the lower, 
fees $2,500. 


August 27, 1899—While Bob Fitzsim- 
mons (the pugilist) was visiting this city, 
he experienced a toothache and visited 
Dr, Kelly for dental services. Dr. Kelly 
placed diamonds in some of his molars 
to help grind his food (as he was told). 
Records vary in their opinion as to the 
fee. In one instance, it is said that, 
being so pleased with his distinguished 
patient, the fee was “gratis” and gave 
him a receipt in full; in the other, a fee 
of $3,500 was obtained. 

He also had a “positive” cure for 
pyorrhea put up in quart size bottles, 
of which he sold many, prepared a $50,- 
ooo exhibit for the Paris Exposition and 
made a bust portrait in oil of George 
Washington, the frame of which was 
solid gold, made from crowns.* 


In the early days, it was quite a com- 
mon occurrence not to receive a very 
friendly welcome from your fellow prac- 
titioner. In fact, when about to meet 
them on the street, one would cross over 
to avoid passing you, but as time moved 
on, a different attitude began to creep 
in and the men began to recognize each 
other and soon found out the other fel- 
low was not so bad after all and today 
there are few, if any, who are not on 
friendly terms with each other. To fur- 
ther the situation, we have organized 
many teams in various sports, such as 
golf, bowling, trap shooting, horse shoe, 
*You will note on many of the foregoing, no dates 
were mentioned as they were unable to obtain, but the 

riod of time that elapsed was between 1836 and 1900. 


might also mention that little recognition was given 


to ethics. 








etc., so the aspirant may have the op- 
portunity to display his ability, and some 
“hot contests” we do have. 

In the spring (usually June) we have 
an annual picnic where the above sports 
are indulged in, after which a chicken 
dinner is served and contest prizes 
awarded ; then, the card sharks and “7 
come 11” boys get busy and if you are 
not handy with the cards or dice, it 
would be better to remain a spectator 
during all this turmoil. To keep things 
from becoming monotonous, we have our 
reliable C. E. Bollinger, better known 
to the boys as “Shorty,” furnish the 
music at the piano and how he can 
tickle the keyboard from one end to 
the other! Should there be such a thing 
as any one suffering from thirst, arrange- 
ments are always such that he can be 
taken care of. This picnic is not limited 
to our local society. We ofttimes have 
dentists and physicians (ethical practi- 
tioners only) from other societies, who 
are always welcome. 


The embryonic life of the first dental 
society in the city of Peoria was organized 
in 1895. Drs. W. F. Whalen, W. A. 
Johnston and J. D. Nicol, after making 
various contacts, succeeded in gathering 
about a dozen men together and held 
their first meeting at the Old National 
hotel, corner of Jefferson and Hamilton 
Streets, where election of officers took 
place as follows: president, Dr. W. A. 
Johnston; vice president, Dr. J. D. Nicol ; 
and secretary, Dr. Collins. Sad as it may 
be, the minutes and all official records 
were lost and only by our good and re- 
liable Dr. Whalen has this information 
been obtained. A constitution and by- 
laws were adopted and suffered the same 
fate. Monthly meetings were held, the 
membership being so small a quorum 
consisted of five members present. This 
was known as the Peoria Dental So- 
ciety and meetings were held until the 
reorganization of the state dental society. 
The following were the eleven original 
members: W. F. Whalen, W. A. John- 
ston, J. D. Nicol, Arthur G. Smith, John 
T. Houston, Wallace M. Martin, Emory 
Green, R. M. Scanland, J. H. Robinson, 
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Collins and Charles David Greenleaf. 


W. F. Whalen and C. R. Taylor of 
Streator were appointed by Arthur D. 
Black to organize the First District Den- 
tal Society of which Dr. Whalen was the 
last president. They canvassed the en- 
tire district, holding meetings in Gales- 
burg, Bloomington, Princeton, Bushnell, 
etc., after which a meeting was held in 
Peoria at the Fey hotel to acquaint the 
Peoria members with the progress. There 
were about ninety dentists present, most 
of whom had no affiliation with any den- 
tal society. A few belonged to the state 
society and a few to the First District 
Society. The meeting was very suc- 
cessful and they voted unanimously to 
join with the Illinois State Dental So- 
ciety. After Dr. Whalen’s report to 
Dr. Black, he was invited to Chicago 
to receive personal thanks for his won- 
derful achievement. 


Reorganization of the Peoria Dental 
Society took place in 1905. A constitu- 
tion, by-laws, and code of ethics were 
adopted and the society was known as 
the Peoria County Dental Society. The 
boundary was Peoria, Mason and Taze- 
well counties, east half of Fulton and 
the west half of Woodford. In _ 1909, 
Stark County was added. Meetings were 
to be held the first Tuesday of January, 
March, September and November. The 
January meeting was known as the an- 
nual one. The first meeting was held 
January 3, 1905, in the Society Hall 
Observatory Building, with election of 
officers as follows: president, J. T. Hous- 
ton; vice president, R. C. Horner; sec- 
retary, J. C. Murdock; treasurer, C. E. 
Duth; and librarian, J. P. Luthringer. 
There were twenty-two members present, 
as follows: J. T. Houston, Peoria, W. J. 
Weatherwax, Peoria, Cara E. Duth, Peo- 
ria, John D. Nicol, Peoria, A. Richard- 
son, Peoria, R. C. Willett, Pekin, R. L. 
Graber, Peoria, N. Melaik, Eureka, J. P. 
Harvey, Metamora, D. H. Baldwin, 
Peoria, W. F. Whalen, Peoria, W. A. 
Johnston, Peoria, R. S. Bayne, Henry, 
L. R. Snowden, Peoria, J. E. Aigley, 
Farmington, Geo. T. Gray, Peoria, T. T. 
Smith, Canton, J. P. Luthringer, Peoria, 


























E. Kramm, Jr., Peoria, R. C. Horner, 
Pekin, C. F. Peters, Peoria, J. C. Mur- 
doch, Peoria. 

Later, it was found advisable to hold 
meetings more frequently and they were 
changed to the first Monday of each 
month, except July, August and Septem- 
ber, which is still in effect. 

In 1932, the society changed the name 
to the Peoria District Dental Society. 

In 1938, the boundary line was 
changed. All of Fulton county was ad- 
ded to the group. 

As our society progressed, our mem- 
bership increased to 150. Of these there 
are: Retired 6, Life 51, (27 deceased), 
46 in service in world ware II. 

The society can unhesitatingly be 
proud of its members. We have fur- 





E. W. Fellows, president, 1944-45 


The La Salle County Dental Society 
came into existence in the same manner 
that other component branches of the 
Illinois State Society did; that is, in ac- 
cordance with the plans set up by the 


nished the state society with four presi- 
dents: W. A. Johnston in 1908, John P. 
Luthringer in 1921, Arthur G. Smith 
in 1925, and W. F. Whalen in 1927, and 
many minor state offices have been and 
are being filled by other of our members. 

We can boastingly mention of mem- 
bers that are nationally recognized: Ray- 
mond C. Willett in preventive ortho- 
dontics, and C. Carroll Smith in dental 
health education. 

Our meetings are held at the Univer- 
sity Club. 

Our present officers are: president, 
O. B. Litwiller; president elect, J. W. 
Weidner; vice president, B. A. Shepherd ; 
secretary, A. A. Alexander; treasurer, 
E. H. Mahle; librarian, P. S. Neuwirth; 
program, C. B. Clarno.—O. P. Wiltz. 


IX. La Salle 


reorganization committee of the state 
society in 1905. This committee, ap- 
pointed by Dr. C. N. Johnson, president 
of the state society in 1905, consisted of 
Arthur D. Black, G. Walter Dittmar and 
A. H. Peck, who did a splendid job 
of completely reorganizing the state 
society and laid the foundation for 
the present efficient organization. It ap- 
pointed men in each district to organize 
the different local groups and named C. 
R. Taylor, of Streator, to start the ball 
rolling in the La Salle county district. 

An organization meeting was held in 
Streator in February, 1905, at which 
time the La Salle county component was 
formed and C. R. Taylor, of Streator, 
was elected president; C. S. Morsman, 
Peru, vice-president; L. E. Jordan, Ot- 
tawa, secretary ; and R. D. Moran, Kins- 
man, librarian. Dr. Taylor, the first pres- 
ident of the La Salle county component, 
had been president of the state society 
in 1897 and thus had the unique distinc- 
tion of having served as president of the 
state society eight years previous to his 
election as component president. 

During his term of office as president 
of the newly formed La Salle County 
Society, he organized three local fellow- 
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ship clubs of dentists in the district to 
bring better feeling among the local den- 
tists in their home communities. 

The La Salle County component was 
organized to include La Salle, Bureau, 
Putnam, Marshall and the northern half 
of Livingston county. In 1905 this area 
had eighty-three dentists, seventy-three 
of whom were eligible for membership 
and had forty-seven members which was 
sixty-five per cent of the eligible mem- 
bers. 

Attendance at local meetings in the 
early days of the society was not large 
due to the difficulties of transportation, 
but a spirit of comradeship prevailed 
and local members frequently presented 
clinics on practical problems in dentistry. 
It is to be regretted that today when 
there are so many able operators in the 
society that we rely so much on the big 
city specialists and teachers for our clin- 
icians. 

Of the original officers of the La Salle 
County Dental Society only two are liv- 
ing today. Dr. L. E. Jordan, formerly of 
Ottawa, is living in Canada and Dr. C. 
S. Morsman has retired to a chicken 
ranch in California. Since its organiza- 
tion, the society has never had a state 
meeting held in its area, but in 1875, 
thirty years previous to its organization, 
the state meeting was held in Ottawa. 
This component area also has the dis- 
tinction of having furnished the first 
president of the state society, Dr. A. C. 
Van Sant, of Princeton. Our oldest liv- 
ing member, Dr. H. M. McKee, of 
Princeton, has the unique honor of hav- 
ing practiced for sixty years in the same 
location in Princeton and is one of the 
few living men who entered the ranks 
of dentistry by the preceptor method. 

Dr. George Schneider of La Salle, our 
perennial clinician, has appeared as a 
clinician eleven times before the state 
society, twelve times before the Chicago 
society and seven times before the 
A.D.A. meetings in the exodontia section. 
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Dr. Schneider, who closely resembles Al- 
bert Einstein, usually has a large crowd 
around his clinic table and dispenses 
some kindly philosophy along with his 
practical hints on exodontia for the gen- 
eral practitioners. Dr. Schneider has 
written several articles and papers on 
exodontia and other subjects which have 
appeared in the leading dental periodi- 
cals. 

While the members of the La Salle 
County Society have not been particularly 
active in the political affairs of the state 
society in recent years, yet at this time 
we are ably represented on the Executive 
Council by Dr. Holmes C. Burt, of La 
Salle, who has acquired much fame in 
dental golf circles and has won many 
beautiful and valuable trophies as a 
golfer. 

Our society is represented on the IIli- 
nois State Board of Dental examiners by 
Dr. Earl Wendel, of Ottawa, a former 
president of the component who is estab- 
lishing a reputation as a fair and im- 
partial examiner. 

The present membership of the society 
is fifty-five with nine members in the 
armed forces, one of whom, Dr. Guy 
Karr, of Ottawa, has risen to the rank 
of full colonel in the army dental corps. 

The president of the La Salle County 
Society for this year is E. W. Fellows, 
of Seneca, the prairie town that is build- 
ing sO many ocean going tank landing 
ships for our fighting forces all over the 
world. Dr. Fellows, a native of Glava, 
served in world war 1 in the navy and is 
a Northwestern graduate in the class of 
1923. He has practiced in Seneca since 
his graduation. Our secretary is Dean 
Mosher, of Mendota, a Chicago College 
graduate of the class of 1929 who has 
practiced in Mendota since his gradua- 
tion. Our vice-president is V. J. Pisci- 
telli, who has practiced in La Salle since 
his graduation from Chicago College of 
Dental Surgery in 1933.—Hugh E. 
Black. 








X. Warren 





Top Row—Left to Right. Richard E. Barnard, Ora E. Sterett, C. E. Lauder, L. H. Shaffer, 
M. H. Cabeen. 


Lower Row—Left to Right. 


R. W. Hood; E. B. Knights, Secretary; H. W. McMillan, 


President; H. W. Stott, W. S. Phelps, R. B. Vaughn. 


In November 1904, in compliance 
with a request from the reorganization 
committee of the Illinois State Dental 
Society, dentists representing Warren, 
Henderson and a part of Mercer Coun- 
ties met in Monmouth for the purpose 
of organizing an auxiliary or local so- 
ciety to be known as the Warren County 
Dental Society. Dr. O. M. Daymude 
was appointed as deputy by the reorgani- 
zation committee, and Dr. D. H. Evey 
was chosen as his assistant in the organi- 
zation of this society. 

The first meeting of this society was 
held in Monmouth, and the following is 
a list of the charter members: Drs. D. H. 
Evey, J. M. Evey, O. M. Daymude, 
A. W. Glass, R. W. Hood, P. S. Orth, 
H. W. McMillan, W. S. Phelps, H. W. 
Stott, R. I. Findley, J. F. Kyler, J. S. 
Keeney, W. A. Neese, N. S. Woodward 
and W. P. Smith. 

The first officers elected were: Presi- 
dent, H. W. McMillan; Vice President, 
R. W. Hood; Secretary, O. M. Day- 
mude; Treasurer, A. W. Glass. A con- 
stitution and by-laws were drafted and 
printed during the first months and 
meetings were to be held each month 
except June, July and August. This is 
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still the time when meetings are held. 


Of the original members, Drs. Wood- 
ward, Smith, Daymude, Glass and Kyler 
have passed on. Dr. D. H. Evey retired 
from active practice many years ago, 
but still resides in Monmouth. Dr. J. M. 
Evey now has an office in Evanston, Dr. 
P. S. Orth is practicing dentistry in 
San Diego, California, while Dr. Keeney 
lives in Quincy and has for many years 
limited his practice to orthodontia. Drs. 
Hood, Stott and Phelps still have their 
offices in Monmouth. Dr. McMillan 
lives in Roseville, and Dr. Findley re- 
mains in Stronghurst, II]. I am not able 
to find a record of Dr. W. A. Neece. 


It was decided to hold the September 
meeting of 1905 in Roseville. Roseville 
is twelve miles from Monmouth and an 
interesting account of this meeting is 
given in the secretary’s mintues for Sep- 
tember 1905. 


This was in the first hazardous days of 
automobile travel and the Monmouth 
contingent left home as an “auto party” 
but after numerous delays and break- 
downs, permission was obtained by tele- 
graph from the dispatcher’s office in 
Galesburg to flag the afternoon train at 








Larchland (half way to Roseville) and 
thus the journey was completed. 

The Knox County component was or- 
ganized about the same time as that of 
Warren County, and throughout the 
years we have held many joint meetings 
and enjoyed a close association with the 
Knox County Society. 

In the ensuing years, Warren County 
component has been visited by many 
prominent members of the dental pro- 
fession. 

Warren County sent two members to 
the first World War. Dr. D. H. Evey 
was a major in the army, and Dr. Earl 


Zimmer was a lieutenant in the navy 
during that war. 

Dr. Paul W. Elder is the only one of 
our members who is in service at present. 
He is a captain in the dental corps, and 
is located in Sioux Falls, South Dakota. 

Warren is the smallest component in 
the state, having only twelve members at 
present. Usually, more than fifty per 
cent of our members are represented at 
the State Meeting. 

Dr. H. W. McMillan is our present 
president. He was our first president in 
1904 but has not served continuously.— 
E. B. Knights. 


Statement of Hon. James E. Murray, United States Senator 

from Montana, on the introduction of a bill to establish a 

National Institute of Dental Research, and to aid and encour- 

age dental studies that will advance the prevention and 
treatment of dental diseases. 


I have today introduced in the Senate 
of the United States a bill to provide for 
a dental research institute in the United 
States Public Health Service. 

Dental diseases and conditions are the 
most common ailments of man. They 
cause untold suffering and harm. Selec- 
tive Service examinations showed that 
defects of the teeth and other dental 
diseases and conditions were a most com- 
mon cause of rejection even among the 
younger men. 

In spite of the tremendous advances of 
science, the causes of dental decay are 
partly or largely unknown. The methods 
of prevention, diagnosis and treatment 
for many dental conditions are still lim- 
ited or uncertain in value. 

Modern dentistry is just about one 
hundred years old. In the course of that 
century, dentistry has made tremendous 
progress. American dentistry is second 
to none in the world. Still our dental 
profession and our public health leaders 


are not satisfied. They are anxious to 
speed up the progress of scientific knowl- 
edge, so that dentists and other health 
professions will be able to do vastly more 
than they can do today in preventing 
dental diseases and curing what cannot 
be prevented. One of the most impor- 
tant and promising ways to progress is 
through well equipped research. 

The dental profession of the United 
States strongly supports the proposals of 
this bill. I am sure that many other pro- 
fessional groups that are interested in the 
improvement of health will also support 
it as a much needed and useful step. To 
the public, this dental research program 
offers the hope of bringing, in the future, 
immeasurable relief from suffering, and 
tremendous improvement of positive 
health, in return for expenditures that 
would be relatively trivial. 

My bill proposes that there should be 
established a national Institute of Den- 
tal Research, as a division of the Na- 























tional Institute of Health in the United 
States Public Health Service. The dental 
research that is already being done by 
the Public Health Service and other 
agencies, public or private, would be 
greatly increased under arrangements 
that assure coordination of the new and 
the old activities. 

The Surgeon General of the Public 
Health Service is to direct the new in- 
stitute and its work. To assist him, there 
would be created a national Advisory 
Dental Research Council, to include—in 
addition to the Surgeon General who 
will be chairman—six appointed mem- 
bers—at least four of whom shall be 
dentists—to be selected from leading 
authorities. 

The institute is to conduct and aid re- 
search on the cause, prevention and 
methods of diagnosis and treatment of 
dental diseases and conditions; to pro- 
mote coordination of dental research; to 
provide fellowships in the institute and 
make grants-in-aid to universities and 
other institutions; to secure the con- 
sultation services of other experts; and 
to cooperate with State health agencies. 

The institute is authorized to receive 
gifts from private sources. 

The Surgeon General is required to 
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make a full report to Congress each year. 

To give effect to this program, the 
bill proposes that Congress should au- 
thorize appropriations, up to a maximum 
of $1,000,000, to erect and equip a suit- 
able building after the war; and up to 
a maximum of $730,000 a year to pro- 
vide a budget to carry out the program. 

Dental diseases and conditions, in 
damage to health and working power, 
now cost untold amounts every year, 
amounts which are probably to be meas- 
ured in billions of dollars, to say nothing 
of human suffering and unhappiness. In 
addition, the people of the United 
States spend several hundred million 
dollars a year on dental services, even 
though they are receiving only a minor 
part of the dental care they really need. 
It is, therefore, good economy and good 
sense that we should invest an amount 
equal to a very small fraction of these 
sums in learning more about the causes 
of dental diseases, in inventing new and 
better methods of treatment, and in im- 
proving the efficiency and economy of 
dental care. 

This is a bill proposing that we should 
make a good investment in the future 
health of the people. It should be 
promptly enacted by Congress. 








THE NOTEBOOK 








Surgical Pyorrhea—Experience and ob- 
servation on surgical pyorrhea has led 
me away from special techniques. In 
the field of surgical pyorrhea I have 
noticed a tendency toward a radical 
practice (and in some few cases I should 
venture to say an unethical practice) on 
the part of some of the ablest oral sur- 
geons. At first, surgical pyorrhea was 
offered as a form of treatment for those 
cases which were beyond the usual con- 
servative methods. Previous to the vogue 
of surgical pyorrhea, teeth which were 
beyond conservative treatment were gen- 
erally extracted. With the advent of 
the surgical treatment of periodontal 
disease, some hope was held out for 
these teeth. Of course, conservative oral 
surgeons quickly saw that surgical pyor- 
rhea should be limited to certain types 
of cases. During the past five or six 
years, my observations have completely 
confirmed this point of view. But, some 
men who have become skillful and even 
famous in their practice of surgical pyor- 
rhea, have shown a tendency, all too 
human, to enlarge its uses far beyond the 
boundaries of scientific indication. They 
do it so well that they are tempted to 
do it too frequently. There seems to be 
no particular glory in the old, often pain- 
ful, conservative scaling treatment. The 
occasional striking success of surgical 
treatment confuses the issue. 

Surgical treatment for individual pock- 
ets is a sound procedure, and that this, 
coupled with conservative scaling and the 
elimination of traumatic occlusion, can 
preserve some patients’ teeth. The indi- 
cations, however, for the complete sur- 
gical pyorrhea treatment are few and 
far between, and I am sorry to say that 
I have observed men who, because of 
their brilliant ability, have been ex- 
tremely radical in cutting into cervical 
tissue which was not diseased and which 
would have probably responded to proper 
mouth hygiene and brushing. I have 
grown suspicious of capable enthusiasts 
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who are tempted to advocate surgical 
pyorrhea for all types and forms of cases. 

Radical surgery is only one of the 
many tools at our hand, we must be wise 
in its use. Its use falls between two 
extremes: one where scaling and grinding 
are indicated, the other where extraction 
is best. To postpone obvious extraction 
in order to perform brilliant periodontal 
surgery is cruel, if it is not unethical. 
Study and discussion of this problem are 
necessary before a standard, scientific 
diagnosis and treatment can be achieved, 
but surely this goal is worth our striving. 
—Lynch, Daniel F. The Practice of Oral 
Surgery. V.Y.J. Dent. XIV:366 (Dec.) 
1944. 

Congenital Dental Defects and Ma- 
ternal Rubella During Pregnancy:—Evans 
points out that the association of con- 
genital defects in infants with maternal 
rubella during pregnancy is now well es- 
tablished. The parents of each infant 
were questioned with regard to the time 
of eruption of the teeth, especially the 
first, and the occurrence of convulsions. 
Each child was examined from the point 
of view of such dental defects as (a) 
variation in the number of teeth from 
normal, (b) hypoplasia, (¢) abnormal 
tooth form, (d) restricted arch forma- 
tion, (e) dental caries and (f) gingivitis. 
Of 34 babies whose mothers suffered 
during pregnancy from German measles, 
23 exhibited congenital dental abnormali- 
ties, in 18 cases major in nature. All 
except 2 of the infants with dental de- 
fects showed other congenital malforma- 
tions. There were also other defects 
such as deaf mutism, cataract, heart 
disease, microcephaly and mental defi- 
ciency. With the exception of 2 cases 
the mothers of all the children with 
congenital dental abnormalities had con- 
tracted rubella at some period during the 
first three months of pregnancy. Med. 
J. Australia 2:225 (Sept. 2) 1944. Via 
].A.M.A, 126:1120 (Dec. 23) 1944. 
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Commander George C. Paffenbarger, 
DC, USNR, was the speaker for the 
January meeting of the Chicago Dental 
Society. His talk took the form of a 
question and answer program on “Sili- 
cate Cements.” The questions answered 
included many on various phases of 
silicate cements such as the history; the 
chemical composition and physical prop- 
erties ; office protection of the materials; 
proper proportions as well as the tech- 
nique of mixing; care of the set filling 
and the guards for the protection of the 
tooth. 


The speaker was formerly research as- 
sociate for the American Dental Associa- 
tion at the bureau of standards, Washing- 
ton, D. C., for twelve years. He told of 
debunking many claims put out in the 
literature of some: dental manufacturers 
concerning silicate cements and of the 
methods by which the present standards 
for approved materials were calculated. 
As pointed out by our president, Harold 
W. Oppice, the work done by Com- 
mander Paffenbarger at the bureau was 


sufficient evidence for the members of 


the profession to support organized den- 
tistry. 

” Colonel Leon Stern and Lieutenant 
Colonel Emil L. Aison, two Chicago 
members who recently returned from 
active service with the armed forces, 
were presented to the assembly. 


Although the Chicago Dental Society 
had asked the Office of Defense Trans- 
portation for approval to hold the an- 
nual Midwinter Meeting, it was found 
necessary to cancel it. This is a disap- 
pointment to the members, but we are 
only too happy to contribute whatever 
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we can to aiding the war effort.—Clark 
J]. McCooey. 


WARREN 


The Warren County Dental Society 
met at Hawcocks Monday evening, Jan- 
uary 15th, 1945, for the election of of- 
ficers, gnd other business. Dr. R. E. 
Barnard, of Monmouth, succeeds Dr. H. 
W. McMillan, of Roseville, as president, 
and Dr. R. B. Vaughn, of Monmouth, 
succeeds Dr. H. W. Stott, of Monmouth, 
as vice president. All other officers were 
re-elected. 

Dr. Stott, who was responsible for the 
January meeting, read excerpts from a 
paper by Dr. Kurt H. Thoma, which 
appeared in the August 1944 issue of 
The American Journal of Orthodontia 
and Oral Surgery. This dealt with cor- 
rect treatment of jaw fractures. Dr. 
Stott prophesied that with return of high 
speed driving when the war ends, there 
will be a number of automobile acci- 
dents, resulting in broken jaws, and se- 
verely injured faces to be treated. It 
seems to me that such cases, if severe, 
might better be referred to those who 
make a specialty of such injuries. 

Unreported so far from our meeting of 
December 18th, is a paper written by 
Dr. L. H. Shaffer, of Monmouth, in 
which he discussed the discovery of ni- 
trous oxide and its subsequent use as an 
anesthetic in dentistry. This, of course, 
was not prophetic but historic and gave 
a very interesting review of that subject. 

Much of our time is given to relating 
interesting experiences, which often 
brings out some very useful and helpful 
discussions—H. W. McMillan, compo- 
nent editor. 














What the 


Illinois State Dental Society and 
American Dental Association 


Offer You 


1. Protection and advancement of your profession and 
livelihood. 

2. The Joufnal—giving you the best material available 
that is being published in the dental world. 

3. Loan of Dental Books. 

4. Loan of Package Libraries. (A collection of 20 to 30 
articles on a specific dental subject. Over 300 sub- i 
jects covered. ) 

5. Assistance in the preparation of talks and programs. 

6. Loan or purchase of stereopticon slides and movie 
films. 

7. Dental health literature, radio programs, news articles 
and exhibits. 

8. Representation in National Health Program. 

g. Beneficial interpretation of tax provisions. 

10. Improvement of professional status by initiating help- 
ful legislation and combating harmful legislation |} 
and practices. 

11. Group insurance saving. 

12. Protection through Relief Fund. 

13. Dental Meetings. (Equivalent to a post-graduate |] 
course by leading authorities. ) 

14. Contact with leading health and community organiza- 








tions. 

15. Promotion of national public relations program re- | 
sulting in wider dissemination of dental facts to the 
public. 


16. Improvement and standardization of dental materials 
and medicaments. 

17. Representation in National Defense Program. 

18. Indirect benefits that necessarily must be and which 
are carried on by organized effort. 


You insure your valuable possessions by taking out fire, burglary or other 
insurance. A membership in the American Dental Association insures your 


most valued asset—YOUR LIVELIHOOD. 


S. A. Wiggins W. J. Gonwa J. A. Steele Van Andrews 
E. J. Rogers Edward W. Luebke R. H. Bradley L. H. Jacob 


J. E. Mahoney, Chairman, Membership Committee 
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DIRECTORY 


EXECUTIVE COUNCIL 1944-45: Ned A. Arganbright, President, 400 State Bank Building, Freeport; Robert W. 
McNulty, President-Elect, 1757 West Harrison Street, Chicago; J. T. Yates, Vice-President, Ridgely-Farmers 
Bank Building, Springfield; p H. Jacob, Secretary-Librarian, 634 Jefferson Building, Peoria; Robert G. Kesel, 

Bol South Wood Street, Chicago. 


Group No. 1: Northwestern District, H. Lyle Acton (1948) 512 Lawrence Building, Sterling; Northeastern District, 
olmes C. Burt (1946), 12 Neustadt Bui'ding, La alle; Central District, L. E. Steward (1947) 103 North 
Madison Avenue, Peoria. 


Group No. 2: Central Western District, H. M. Tarpley (1945), W.C.U. Building, Quincy; Central Eastern District, 
. J. Gonwa, (1947), Chrisman; Southern District, ea A. Moreland (1946), Cairo. 


Group No. 3: Chicago District, Elmer Ebert (1945), 10058 Ewing Avenue, Chicag 
West Madison Street, R. B. Mundell (i946), 54: 

West Lake Street, Chicago; Jerome L. Wi 

(1947), 1791 Howard Street, Chicago. 


Ad Interim Committee of the Executive Council: Ned A. Arganbright, Robert W. McNulty, L. H. Jacob, Robert 
G. Kesel, H. Lyle Acton. 


PROGRAM COMMITTEE: Harold Hillenbrand, Chairman, 100 West North Avenue, Chicago; M. J. Couch, Vice- 
Chairman, 55 East Washington Street, Chicago; E. E. Hoag, 517 Central National Bank Building, Peoria; 
Albert H. Sohm, 510 Illinois National Bank Building, Quincy; H. P. Gleiston, 123 Williams Street, Crystal 
Lake; J. Ralph Griebler, Meredosia; Daniel L. Beshoar, 30 North Michigan Avenue, Chicago; C. E. Werner, 
99 East State Street, Rockford; W. R. Waxler, 134 North Market Street, Paxton. 


a eee —o B. Some, ey - - ay bag rig she ‘ Bord, Vice Chsiemee, 

55 East Washington Street, icago; James E. Fonda, 7 m Street, Winnetka; Walter W. Winter, 7 

Citizens Building, Decatur; H. M. Fry, Sesser; C. F. Deatherage, gf Ridgle Building, ene Bradford 
T. Brown, 25 East Washington Street, Chicago: James H. Pearce, 55 East Washington Street, Chicago; Ozro D. 
Hill, 601 State Bank Building, Freeport; C. L. Daniels, 210 Blackhawk Street, Aurora. 


PUBLICATION COMMITTEE: L. H. Jacob, Chairman Ex Officio, 634 Jefferson Building, Peoria; Wm. P. Schoen, 
r., Editor, 6355 Broadway, Chicago; B. Placek, Business Manager, 1545 West Division Street, Chicago; E. J. 
rejci, 530 South Spring Street, LaGrange. 


NECROLOGY COMMITTEE: Warren Willman, Chairman, 2835 Pine Grove Avenue, Chicago; Z. W. Moss, Dixon; 
C. Roy Terry, 723 Elm Street, Winnetka. 








Treasurer, 


o; D. W. McEwen (1945), 4010 
Lincoln Avenue, Winnetka; Robert J. Pollock 439 AW 5615 
lher (1947), 1305 East 63rd Street, Chicago; Robert asterlik 


BOARD OF CENSORS: J. Hosmer Law, Chairman, 2 South Northwest Highway, Park Ridge; Charles R. Baker, 
636 Chfrch Street, Evanston; Harry Emerson, Breese. 


INFRACTION OF CODE OF ETHICS: Chester C. Blakely, Chairman, 7058 Euclid Avenue, Chicago; John L. Lace, 
11112 South Michigan Avenue, Chicago; Albert E. Converse, Ridgely Building, Springfield. 


INFRACTION OF LAWS: L. W. Hughes, Chairman, 15426 Center Avenue, Harvey; O. B. Davy, 603 Dempster 
Street, Evanston; C. L. Snyder, 505 Second National Bank Building, Freeport. 


PUBLIC POLICY: John W. Green, Chairman, First National Bank Building, Springfield; Henry Melichar, 2100 
South Crawford Avenue, Chicago; Clifton B. Clarno, 805 Lehmann Buildin eoria; Robert I. Humphrey, 
185 North Wabash Avenue, Chicago; Ben H. Sherrard, 300 Rock Island Bank Building, Rock Island. 


INTER-PROFESSIONAL RELATIONS: ‘ Roy Blayney, Chairman, 950 East pot Street, Chicago. Frederick B. 
Merrifield, 1014 Elmwood Avenue, Wilmette; C. E: Schroeder, 636 Church Street, Evanston. 


MILITARY AFFAIRS: C. L. Cassell, Chairman, Citizens Building, Decatur; L. H. Jacob, Secretary Ex Officio, 634 
efferson Building, Peoria; H. Ww. Oppice, 1002 Wilson Avenue, Chicago; R. W. McNulty, 1757 West Harrison 
treet, Chicago; H. M. Marjerison, 808 South Wood Street, Chcago; C. W. Freeman, 311 East Chicago 

Avenue, Chicago; Harry A. Hartley, 30 North Michigan Avenue; Robert Wells, 1525 East 53rd Street, Chicago; 
— B. Zielinski, 3147 Logan Blvd., Chicago; Neil D. Vedder, Carrollton; N. A. Arganbright, 400 State 
ank Building, Freeport; Wm. A. McKee, Benton. 


DENTAL HEALTH EDUCATION: Lloyd H. Dodd, Chairman, 860 Citizens Building, Decatur; Lloyd C. Blackman, 
Vice-Chairman, 702 Professional Buildin; El in; Howard S. Layman, Secretary, 702 Ridgely Building, 
Springfield; Glenn E. Cartwright, 4000 West North Avenue, Chicago; H. M. Tarpley, W. U. ers 
Quincy; H. M. Lumbattis, Mt. Vernon; L. H. Johnson, 304 West Armstrong Avenue, Peoria; Paul Berryhill, 
517 Standard Office Building, Decatur. 


STUDY CLUB: Arthur E. Glawe, Chairman, 519 Safety Building, Rock Island; Milford J. Nelson, 807 Fifth 
Avenue Building, Moline; P. J. Kartheiser, 702 Graham Building, Aurora; C. E. Bollinger, 620 Peoria Life 
Bui'ding, Peoria; Jesse F. i e #73 Majestic Building, Quincy; George i. Kennedy, Villa Grove; John J 
Corlew, Mt. Vernon; Maynard K. Hine, 808 South Wood Street, Chicago. 


MEMBERSHIP COMMITTEE: J. E. Mahoney, Chairman, Wood River; L. H. Jacob, Secretary Ex Officio, 634 
re Building, Peoria; S. A. Wiggins, Rock Island Bank Building, Rock Island; J. A. Steele, Mawes 


. J. Rogers, 612 Jefferson Building, Peoria; R. H. Bradley, 502 Ayers Bank Building, Jacksonville; W 
eat 


Gonwa, risman; iro; Edward W. Luebke, 3166 Lincoln Avenue, 
Chicago. 


RELIEF COMMITTEE: J. C. McGuire, Chairman (1946), 636 Church Street, Evanston; L. H. Jacob, Secretary Ex 
Officio, 634 Jefferson Building, Peoria; August A. Swierczek, 312 Armitage Avenue, Chicago. 


TRANSPORTATION COMMITTEE: W. J. Gresens, Chairman, 5944 Madison Avenue, Chicago; A. Alexander, 612 
Lehmann Building, Florida; F. M. Rose, 202 First National Bink Building, Champaign. 


an Andrews, 4 Commercial Avenue, 


PUBLIC WELFARE COMMITTEE: Chicago District: Robert I. Humphrey, Chairman (1944), 185 North Wabash 
Avenue, Caicages a 5 uiter, Secretary (1945), 105 South York Street. Bee District: 
W. M. Magnelia (1946), Rockford National Ban Building, Rockford; Wm. Van Lone (1 047), Second 
National Bank Building, Freeport: Northwestern District: J. D. Talbot (1 46) 12 Morris Building, Joliet; 
i A. Zwisler (1947), Box 615, Kankakee; Central District: A. G. Guende a ), 418 Unity Building, 

loomington; L. E. Steward (1947), 10: North Madison Avenue, Peoria; Central Western District: J. Leslie 
Lambert (1945), p Ridgely Building, Springfield; Donald A. Busbey, 204 Kresge Building (1947), Quincy; 
Central Eastern District: Elton C. er (1946), Taylorville; D. C. Baughman (1945), Mattoon; Southern 
District: R. A. Hundley (1945), 3915A Waverly Avenue, East St. Louis; Calvert L. Jordan (1946), Olney. 
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Society 


President 


Secretary 


Meetings 





G. V. Black 


Champaign-Danville 
Chicago 


Decatur 


Eastern Illinois 
Fox River Valley 
T. L. Gilmer 
Kankakee 

Knox 

LaSalle 

McLean 
Madison 
Northwest 
Peoria 

Rock Island 

St. Clair 
Southern Illinois 
Wabash River. 
Warren 
Whiteside-Lee 


Will-Grundy 


Winnebago 





George E. Thoma 
Springfield 


F. M. Rose 
Champaign 


Harold W. Oppice 
Chicago 


L. L. Grissom 
Decatur 


G. M. Trafton 
Paris 


Charles B. Freeman 
Aurora 


A. H. Sohm 
Quincy 


J. W. Bancroft 
Kankakee 


C. A. Treece 
Galesburg 


E. W. Fellows 
Seneca 


Elmer Engeljohn 
Bloomington 


G. I. Allen 
Alton 


G. E. Alzeno 
Stockton 


O. B. Litwiller 
Peoria 


I. I. Morton 
Rock Island 


N. H. Feder 
Belleville 


W. G. McCall 
Metropolis 


M. C. Powell 


Flora 


H. W. McMillan 
Roseville 


W. P. Rock 
Sterling 


F. K. Fehrenbacher 
Manhattan 


E. F. Sullivan 
Rockford 


C. F. Deatherage 
Springfield 


Bruce Martin 
Danville 


Harry A. Hartley 
Chicago 


W. W. Winter 
Decatur 


J. A. Wren 


Paris 

G. B. Atchison 
Elgin 

Ken. W. Ringland 
Quincy 


H. W. Stockton 
Kankakee 


Leo Burcky 
Galva 


Dean H. Mosher 
Mendota 


A. G. Orendorff 
Bloomington 


B. Caffery 
Jerseyville 


P. M. Breyer 
Freeport 


A. Alexander 
Peoria 


R. H. Blair 
Moline 


R. A. Hundley 
East St. Louis 


C. R. Moschenross 
Vienna 


H. W. Kinney 
Robinson 


E. B. Knights 
Monmouth 


G. W. Nelson 
Prophetstown 


D. N. Bradley 
Joliet 


C. D. Reed 
Rockford 








2nd Thursday in each month ex- 
cept July, August and Sep- 
tember. 


4th Thursday of March and 
October. 


grd Tuesday of each month ex- 
cept June, July and August. 


2nd Tuesday of each month ex- 
cept May, June, July and 
August. 


April and September. 
3rd Wednesday in each month. 


1st Tuesday and Wednesday in 
November. 


grd Thursday in March and Sep- 
tember. 


1st Thursday in each month ex- 
cept June, July and August. 


April and October. 


1st Monday in each month, Octo- 
ber to April inclusive. 


February and October. 


2nd Monday of each month, Sep- 
tember to May. 


1st Monday of each month except 
July, August and September. 


grd Tuesday in each month, Sep- 
tember to May inclusive. 


grd Thursday in January. 


Semi-annual, March and Octo- 
ber. 


Annual, Second Wednesday in 
October. 


grd Monday of each month ex- 
cept June, July and August. 


Every two months; around the 
15th. 


2nd Thursday in January, March, 
May, September, November 
and December. 


2nd Wednesday in each month 
except June, July, August and 
September. 
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ACRYLIC 

PORCELAIN 

ROOI 
PREPARATION 


Due to the inner porcelain core, there is a sharp shoulder 
to the crown, better cementation and more accurate repro- 
duction of shades. There is less reflection of metallic cores 
and dark surfaces; and less mobility of the acrylic material 
under masticating stress. Attachment of the acrylic overlay 
to the porcelain increases the impact strength of the crown 
and makes it practically unbreakable. MORE ESTHETIC— 
MORE ACCURATE—STRONGER. 


TICONIUM @® GOLD © LUXENE 44 © WROUGHT WIRE 


ORAL ART LABORATORY, INC. 
Dearborn 8770 


25 E. Washington St. Chicago 





The Lifelike Shades of 






lr you haven’t actually seen Austenal Micromold 


Teeth in a patient’s mouth, you have missed a thrill 
in your dental practice. We believe if you will pre- 
scribe Austenal Teeth for one of your patients, you 
will continue to use them because, to our knowledge, 
there is no other artificial tooth available today which 
compares with Austenal Teeth in naturalness and in 
close resemblance to real teeth. Austenal Teeth have 
both a natural lingual and a natural labial. That is 
the reason patients say that they not only “look” like 


natural teeth, but “feel” like natural teeth. 


AUSTENAL LABORATORIES, INC. 
5932 Wentworth Avenue e Chicago, Illinois 





Order AUSTENAL TEETH from 





























Symbol of Naturalness 
in Restorations 


YOU'VE NEVER SEEN TEETH AS 
NATURAL AS AUSTENAL TEETH 


Let the Following Laboratories Prove this to You: 


ANNEX DENTAL LABORATORY 
25 East Washington St., Chicago, Illinois 
ASSOCIATED DENTAL LABORATORY 
404 South 6th Street, Springfield, Illinois 
EHRHARDT & COMPANY 
55 East Washington St., Chicago, Illinois 
FREIN DENTAL LABORATORY 
3564 Olive St., St. Louis, Missouri 
HOOTMAN DENTAL LABORATORY 
811 Rockford Trust Bldg., Rockford, Illinois 


JOSEPH E. KENNEDY COMPANY 
765 West 69th Street, Chicago, Illinois 


KRAUS DENTAL LABORATORY 


Jefferson Building, Peoria, Illinois 


OTTAWA DENTAL LABORATORY 
College Building, Ottawa, Illinois 


SATISFACTION DENTAL LABORATORY 


Professional Building, Elgin, Illinois 


L. A. SCHMITT DENTAL LABORATORY 
Illinois National Bank Bldg., Quincy, Illinois 


STANDARD DENTAL LABORATORY 
185 North Wabash Avenue, Chicago, Illinois 


H. SWIGARD DENTAL LABORATORY 


Graham Building, Aurora, Illinois 


Use the Vital Shade Guide—Match Shades Easier 
and More Accurately than Ever Before. 


your VITALLIUM LABORATORY 


“TRADE MARK REG. U. S. PAT. OFF. 




















When Attachments Are Indicated 
for Removable Restorations 

























ATTACHMENTS 


Standard for 25 Years 
Proximai In Two Plain 
Contact Types Shank 

Cat. No. Size and Shape Cat. No. 


327 085” x .025”—Flat None 
321 096” x .036”—Flat 312 


322 115” x .036”—Flat 315 
323 125” x .036”—Flat 313 
324 150” x .036”—Flat 305 
325 175” x .040”—Flat 316 


None .102” x .052”—Oval 304 
None .058” Dia.—Round 301 
Proximal Contact None .064 Dia.—Round 302 

Type None .071” Dia.—Round 303 


Strong ° Easily Adjustable * Springy 
Round — $9.00 ea. Flat & Oval — $10.00 ea. complete 


Twelve Design Charts of Attachment Cases with 
Descriptive and Technical Literature on request. 


COLUMBIA DENTOFORM CORP. 


131 East 23rd Street New York 10, N. Y. 
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...send your cases to I, ‘fn 
us for construction & 
FREIN DENTAL LABORATORY 


3564 Olive St., St. Louis 3, Mo. 























That's the striking thing about a Lucitone 
denture. Made to keep a secret, its lifelike 
naturalness is an irresistible subject for 
comment. x * When you find a prospec- 
tive denture patient talking denture ma- 
terials like a veteran, you may be sure that 


one of his friends has given away a secret 
*& 


Troe that Lucitone would have kept forever. 





* TRADE MAREK 
METHYL METHACRYLATE RESIN 


DENTURE MATERIAL 


The L. D. Caulk Company 


Main Store Southside Branch 
10th fl. Marshall Field Annex Bldg. 733 W. 64th Street 


Chicago, Illinois 
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call on the 
Nobilium Processor. 


fo serve you... 


when you 
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"| hear the wars practically over... back home !” 


ppponansr it’s only natural for us 
here at home ;to feel that the war’s 
almost won, the way the good news has 
been pouring in. 

But the war’s not over for him—not 
by a long sight! And he’s just one of a 
few million or more that will stay over 
there until they finish the bloody mess. 
Or kill time for a few months—or years 
—in some hospital. 

What about you? 

This is no time to relax. No time to 
forget the unfinished business. It’s still 


your war, and it still costs a lot. 

So dig down deep this time. Dig down 
till it hurts, and get yourself a hundred- 
dollar War Bond over and above any 
you now own—or are now purchasing. 
This 6th War Loan is every bit as im- 
portant to our complete and final Vic- 
tory as was the first. 

Don’t “let George do it” —get your- 
self that added bond for the sake of the 
guys that can still be killed. After all, 
you're safe and sound and home. That's 
worthanother hundred-dollar bond, isn’t it? 


Buy at least one extra $100 War Bond today I\\ // 


illinois State Dental Society 


This is an official U. S. Treasury advertisement — prepared under the auspices of 
Treasury Department and War Advertising Council. 











SURGICAL APPLIANCES INSPIRED by 
VITALLIUM__ 






References: “Clinical Uses of Vitallium,” Vena- 
ble, Charles S. and Stuck, Walter G. ANNALS 
V | TA L LI U M OF SURGERY, May 1943. Other reports have 


appeared since 1938 in Journal of American 
PLATES AND SCREWS — Ststemies"Americon Journal of’ Surgery, ene 
(Venable Type) 
STANDARD DENTAL LABORATORIES 
OF CHICAGO 


185 NORTH WABASH AVE. CHICAGO 1, ILLINOIS 
Phone DEArborn 6721-5 




















GOOD NEWS --- Natural Black Bristle Back Again 


For the thousands of the Dental Profession who have been 
advocating the use of the Butler Brush for so many years, 
this will indeed be good news. 

Due to the war, it has been unobtainable for some time, 
but now we can again supply you and your patients with 
the natural black in the following two textures—Hard and 


Extra Hard. Nylon is still available for those who prefer 
them. 


JOHN O. BUTLER COMPANY 
Distributor of the Dr. Butler Tooth Brush 
7600 Cottage Grove Avenue 
Chicago 19, Illinois 



















MAKE THE MOST OF 
















VITALL! YOUR PRODUCTIVE 


OFFICE HOURS... 


Send your “lab” work to us 


BERRY-KOFRON DENTAL LABORATORY CO. 


409 North Eleventh Street, St. Louis, Missouri 





























A recent national survey of dentists showed 









that genuine natural bristles were preferred 
The Py-co-pay 
“Natural” is in 
addition to the 
regular line of 
Py-co-pay 
brushes with ny- 
lon bristles. 
Pycopé Inc. 

Jersey City 6, N. J. 


3 to 1. Now the Py-co-pay brush, adult 

size, is available with natural bristles— 

black—extra hard. Tell your patients 

to ask for Py-co-pay “Natural.” 
Py-co-pay is recommended by 

more dentists than any other brush. 


P Y-CO- PAY tootn 


BRUSHES 








Our 49th Year in Business 


Our Laboratory was opened in Louisville in May 1895. 


Thus we begin our “One-half Century”’ of Service to the Dental 


Profession. We have seen many changes and many improve- 


ments in the prosthetic field—new techniques and a vast array 


of new materials. Thru all these years we have tried to keep 


abreast of times—if 


not just a little ahead. 


T. M. Crutcher Dental Laboratory 


Box 626 





Established 
1867 


LOUISVILLE, KENTUCKY 





WHEN YOU CALL ON GOLDSMITH’S TOOTH DEPARTMENT 


Many of those who serve you have been with us for more 
than 25 years. Their skill and experience in matching 

hades and selecting the proper mould is supplemented by 
having at hand one of the largest and best classified tooth 
stocks in the United States. 





58 E. WASHINGTON ST., CHICAGO 2 
a 74 WEST 46th ST., NEW YORK 


SMELTING AND REFINING COMPANY 


MICHIGAN BUILDING, DETROIT 
PLANTS: Chicago « New York « Toronto 











FOR ANTERIOR RESTORATIONS 
FOR LONGER-LASTING FILLINGS 
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DOCTORS DISCHARGED 
from Military Service should 
notify Company immediately. 


MILITARY POLICY 


does not cover Civilian Practice. 


HARPER’S 


A QUALITY ALLOY 40 YEARS AGO 
—A QUALITY ALLOY TODAY— 


Based on Dr. G. V. Black’s 
original formula and manu- 
factured for over forty years 
by Dr. Wm. E. Harper, 
authority on dental tech- 
nics, this time-tested alloy 
meets every requirement of 
modern dental practice. 
When used with Harper’s 
Modern Technic it guar- 
antees the highest possible 
average of permanently 
strong non-leaking fillings. 
Medium or quick setting 
and moderately priced. 








1 oz. $1.60; 5 oz. $7.00; Holder $5.00; Amalgam 
Trimmer $1.50; Model Alloy $1.00 


~ oz. 
Order from your dealer or send direct to 


DR. WM. E. HARPER 
6541 Yale Ave. 
CHICAGO 21, ILL. 





Wiz 
J Ms EDICS iw ROTEGITVE) ‘ SCoummay v ATV) 


LOTT WATNEMN DIS NAN 














GIVE TO THE 


A.D.A. 


RELIEF FUND 














Exclusive Features 










Phone 
The Heisler Technique. A method of obtaining func- 
tional balance in full and partial dentures. DEArborn 
L. M. Farnum's Stressbreaking restorations—the finest 1675 
in partial denture construction. 
" glisreg Pittopield A 
i Ly poate eld 55 EAST WASHINGTON ste \ 
CHICAGO 2, ILLINOT ula 

















RELIABILITY 


\ The foundation stone upon which RELI- 
' ANCE DENTAL LABORATORY has built 
an organization offering the finest labora- 
) tory service. All work is done by skilled 
) technicians. Careful attention to detail, the 
, use of the finest materials available and 
\ modern equipment enable RELIANCE to 
: turn out dental peer eee that are satisfac- 


tory in every way. 


--_ 
tl 


RELIANCE DENTAL LABORATORY 
G. REMME 


—_—_ —_ - 


Box 503, Main P. O. St. Louis 














COREGA CHEMICAL COMPANY 
208 St. Clair Ave., N.W. Cleveland 13, Ohio 
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Surgical Appliances Inspired by 
VITALLIUM in | 
Dentistry’: 
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Kraus Dental Laboratory 


640 Jefferson Building 


Peoria 1, Illinois 
Phone 4-8226 























TABILITY 


When the abutment and supported structure has a 
normal functional movement, then it will serve under 
the most rigid tests. 


That is what gold affords as used in cast removables 
and explains why gold continues popular. It pays to 


specify 
DEE GOLD 


GENERAL OFFICES DOWNTOWN OLD COLO 
AND PLANT DEE & & CO. AND SALES OFFICE 

1900 W. KINZIE ST /¥eecious Meta 55 —E WASHINGTON ST 
—_ CHICAGO is 








